FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _, Secretary of State

1. Entity Name

SPRINGFIELD NURSERY, INC.

Principal Place of Business Mailing Address

11471 TRANSMITTER RD 1147 TRANSMITTER RD

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

RS PSS [ W AR A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3482007 Not Applicable
@ Country Zip Country 5. Cetificate of Status Desired O ?i'gesqtﬁ?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PITTS, DAVID L SR.
1144 TRANSMITTER RD Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL. 32401

City F L Zip Code

8. Tha above named eri;ily submits this statément for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglstered agent.

VS\GNATURF
Signature, typed or printed name of registered agont and tive il appiicable (NOTE. Regigtared Agent signaure required when reinstating) DATE
FILE‘ NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May ¥, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD 2 Dalete JITLE [ Change ] Addition
NAME PITTS, DAVID L. SR NAME
STREET ADDRESS | 1141 TRANSMITTER RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-S1-2IP
TiLE O delete LE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IF CITY. S3-ZiF
TILE I3 Detete TITLE ("] change [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP LITy-s1-2P
TITLE ‘ O celete TMLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-§1-29
e [ pesete LE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-$1-2p

12. | hereby certify that the information supplie with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachmest with an address, with all other like empowered. M
o FreS5ivent

SIGNATURE: qﬂa{ /ﬂ < Dol L B A 5r. /IS O7  FP763-26%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Dae Daytime Prone 4

W




