2006 FOR PROFIT CORPORATION * FILED

_ANNUAL REPORT Apr 20,2006 08:00 AN
DOCUMENT # P89000000920 F L Secretary of State

1. Entity Name
SPRING HARBOR, INC.

Principal Place of Business M'a.iling Aaxffess

615 CRESCENT EXECUTIVE COURT #7120 515 CRESCENT EXECUTIVE COURT #120

R e R

03232006 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE P Fopled o

59-3550858 Not Apphicabie
5. Cartficate of Status Desied  [] $5+7 9 Additional

Fee Reguired

A

6. Name and Address of Current Registered Agent

N. DWAYNE GRAY, JR.
GR%ENSPOON, MARDER, HIRSCHFELD, ET. AL, DO NOT WRlTE
201 €. PINE STREET, SUITE 500 .

ORLANDO, FL 32801 - IN THIS SPACE

8. The above named entity submits this statement for tha purpose of cﬁanging Tts reglstered office or régistered agant, or both, In the State of Florida. [ am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature. ypes or printed name of Tegisteted agent and tile (i applicable. INGTE, Raglaared Agont signalure toquired when Temstating) " DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10, OFFICERS ARD DIRECTORS [ ST T T T
mE PYT '
NAME BORCK, TODD L
STREETADDRESS | 615 CRESCENT EXECUTIVE COURT #120
CITY-ST-ZP 1
ST LAKE MARY, FL 32746 . _ _ S i lJUile‘:Bli_B
A . ; D502 0E-50124~D17 15000
STREET ADDRESS | 615 CRESCENT EXECUTIVE COURT #120 ek
CRY-§T-2P LAKE MARY, FL. 32746
TITLE
RAME

gl DO NOT WRITE

- ' IN THIS SPACE

HAME
STREET ADORESS
giry-sr-zp

TILE

NAME

STREET ADDRESS
CiTY-gr-7i¢

TTLE

NAME

STREET ADDAESS
Gire-g1-2p

12. 1 hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions cdntainéd in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that mysefignature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver of frustee ampowared 10 axacute fris repor@s required by Chapier 607, Florida Stakules, and that my name appears in Silcck 16 or Black 11 if
changed, or ¢n an attachment with an addrass, witheall other ke 2 R

SIGNATURE: AL 2T | Z% W73 TS5

v
SHGHATURE AND TYPED ORt prﬁm-en NamE oyk‘!anms QFFICER OR DIRECTOR Dayima Phone #

4 Todd T Bovdle-



