2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # P97000011841

1. Entity Name

SPRING HILL VILLAGE, INC.

FILED

Apr 12,2006 8:00 am
ecretary of State

0

4-12-2006 90083 001 ***150.00

Principal Place of Business Mailing Address

23335 NW CR 236 P O DRAWER 1740

BY HIGH SPRINGS FL. 32655

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1()/05)
City & State City & State 4. FE! Number Applied For

58-3516301 Not Applicable

Zp Couriry ap Couniry 5. Certificate of Status Desired [} ?g.gesq:\:;;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELLBORN, WALTER H
1025-3 N MAIN ST
HIGH SPRINGS FL 32643

"™ Well bora L)&‘H:?.r H.

S(reelﬁfﬁdée§ {%Bomuwr‘ial&maimi\bﬁ)’

-.S_u.('kb l:O

“Hioh Noriass FL | 88,43

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg-ie“ared ageh. or both=i the State of Florida. | am familiar with, and accept

Signature, rypad o prntend name of regsiered agent and il il applicabie (NOTE* Regisiored Aganl signatre requirad when rensiatng)

DATE

77 FILE NOW!N! FEEIS $150.00. .. 1.
- AfterMay 1, 2006 Fee Wil Be $556.00 -

9. Eiection Campaign Financing ~ $5,00 may Be
Trust Fund Contripution.  [3 Added to Fees

; Make Check Payable to Florida Dépa_ﬂr_nen!_ of State- ;
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D 1 Delete ME o\P BChange [ Additian
NAME WELLBORN, WALTER H NAME Wellhorn N L\)e..\'\: e }i
STREET ADDRESS | 1025-3 N MAIN ST smermaoontss |2 9335 WL CLRLI L~ Dte 20
OY-ST-ZP |HIGH SPRINGS FL 32643 o5t Hiah der.noas, FL 31 LY 3
TITLE D 3 Delete TITLE Dy P—’ ’ .‘" ’ [Efnange 3 Addilion
NAME WELLBORN, HILLARY H HAME L!e, LLborn, Hillar “ \'&:
STREET ADDRESS | 1025-3 N MAIN ST simeeraporsss [2 333K MWW LR LILT Ste.20
Cirv-51-2F  |HIGH SPRINGS FL 32643 et 2P Hiat Nprioaos. FL 39 L4 3
Tr I _ O petete . & _ime 1 ',-L _ L -7 . [OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTY-ST- 2P
TILE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-S1-2IP
T 7 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informatioy sugplied witp thigjti
indicatad on this report or supplerfienta! report i true g
of the corporation ?{ the redeiver pr trfistee emgpower

[t

if changed, or on ah atfchrhen Jith pn agdreds. wit da like empowered

poges not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
gyrate and that my signature shall have the same Jegal elfect as if made under oath; that | am an officer or director
¢xecute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

L bocn 1-T-6L 33L-454-1469

SIGNATURE Q\ Vo LJdalyer W \Ja
| =

SIGNATURE ANDPYPED OR STINTED WAME OF FFICEA OR DIRECTOR

Date Daytme Phone #




