w’wﬁ’

FILED
2 O ANNUAL REPORT O™ Apr 14,2006 08:00 AM

DOCUMENT # P97000104119 Secretary of State
SPRINGFIELD NURSERY, INC. |

Principal Place i Business Mailing Addrass
1141 TRANSMITIER RD 1141 TRANSMITTER RD ‘
PANAMA CTTV, FL 32401 ) _ PANAMACHTY, FL 32207

RN AR

03252006  No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE p=rrpe— FoiTeaFar

50-3482007 Not Appisable |

O $8.75 adsional

"l &, Cadillcatg of lS!atus Deslrsd» Fee Requred

%, Name and Addrass of Current Registered Agent

PITTS, DAVID L SR, ) DO NOT WRITE

1141 TRANSMITTER RD

PANAMA CITY, FL 32401 = IN THIS SPACE

8. Thae above named enlity submits this statement for the purpose of changing its reglstered alfice of cegisterad agent, or poth, in the State of Florida. | am familiar with, angd accept
the chiigations of registared agent. : -

SIGNATURE
Bignarure, ypeo or privied rems ol mgistersd apent and W i sopizatie {NOTE Registerad Agem: sigralure raquired when reinsialirg) [»/0) 4

FILE NOWIIl FEE |5 $150.00 9. ElecYen Campaign Financing $5.00 May Be
After May 1, 2006 Faa whl be $550.00 Teust Fund Contribution. 3  acdedtorees

1D, OFFICERS AND DJRECTORS ]
fitLe PD

PITTS, DAVIO L SR )
::ﬁzhr; ALREsS | 1141 TRANSMITTER RD ‘ 04.!%@??%%9%%%%2%001 150.00

city-St-2Ie PANAMA CITY, FL 32401

TRE

HAME

STREET ADTRESS
CTy-§1-2F

TLE
NAME

s DO NOT WRITE

Cme-§1-2

ons IN THIS SPACE

NAME
STREET ADDRESS
COY-§T- 3P

THLE

RAVE

STREET ADURESS
CITY-57-2P

TILE

NAME

SIBEET ADORESS
Gity-§T- e

14 1heieby cart\';g.(hal iha information suppliad with tus tiling does ot quakily Tor the exemptions contained In Chipter 119, Florida Statutes. | further cadity that the Information
indicated on this report or supplemental 1eport is rue and accurate and that my signature shall have tha same logal eitact as If made undar aath, that 1 am an officer of director
of tha corporalion of the receiver Of frusiee empowersd 1o executs this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 1T or Biock 111
thanged, of on &n altachm ith an addrasg, with aft ather liks empowsred.

SIGNATURE: Tt F Dﬁw'q/ Z.P/z"zést _F e

D D% PRONTED NANME OF SIGNING OFFICER OR DIRECTOR Dwytims Phone § .
N T o A e . m om




