FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P97000104119 04-07-2008 90069 027 ***150.00

1. Entity Name
SPRINGFIELD NURSERY, INC.

Principal Place of Business Mailing Address q 0 “ 82“5 8

1141 TRANSMITTER RD 1141 TRANSMITTER RD
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 R
. ) ; ‘ I |
Suite, Apt. #, elc. Sure, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apphed For
59-3482007 e - Not Applicable
Zip Country ap Counlry 5. Cenificate of Status Desired O $875 Addiliona\
Fee Required
€. Name and Address of Currant Registared Agent 7. Name and Address of New Ragistered Agent
Name
PITTS, DAVID L SR.
1141 TRANSMITTER RD Streel Address (P.O. Box Number is Not Accepiable)
PANAMA CITY, FL 32401
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. tam familiar with, and accept
the obligations of regislered agent.
SIGNATUHRE
Signaiwre. typed o printed naime of registered agent and hitle 4 apphcable (NOTE: Regislered Agsant sigrature required when rensiabng) DATE
o FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O Added to Fees
- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD 1 pelete TMLE [ Change [ Addition
NAME PITTS, DAVID L SR NAME
STAEETADDAESS | 1141 TRANSMITTER RD STREET ADDRESS
Cily-81- 21 PANAMA CITY, FL 32401 CITY-SI-2IP
TILE — 1 Detete - TITLE I change [} Addition
NAME NAME
SIREET ADDRESS STRELT ADDHESS
CITY-81- 2P CITY-S7-2P
e (] Delele TILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI-ZIP CITY-ST-2IP
NE O Dalele HIILE [ Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 217
TE T Detete TIILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TIILE 1 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-S1-2IP CITY-5T- 2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicatad on this repor! or supplemental repoart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diractor
ol he corporation or the receiver or rustee empowered (0 execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.
-~ r - — . - . _
SIGNATURE: of /C?._J/ciﬂ J/ﬂﬁ' A David L Bl se. 7308 IS0 743-2693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dyl Phone 4




