2007 Fﬁn PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P99000000920 Apr 09, 2007 08:00 A
i. Enity Name Secretary of State
SPRING HARBCR, INC.
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE COURT #120 615 CRESCENT EXECUTIVE COURT #120
R i
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suito, Apl. #, olc. Suite, Apl. #. olc. 1st MOORE CR2E034 (101;05)
Cry & Siate City & State 4, FEI Number n Applied For
59-3555858 Nol Applicablo
Zip Country 2 Country 8. Corificate of Status Desirog O ?gg?qﬁgi;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
N, DWAYNE GRAY, JR. .
GREENSPOON, MARDER, HIRSCHFELD, ET. AL. Strect Address (P.O. Box Number is Not Acceplable)
201 E. PINE STREET, SUITE 500
ORLANDQ FL 32801
City FL Zip Code

8. Tho above named entty submits this stalement for the purpose of changing its registered coffice or registered agent, or bolh, in the Stale of Fiorida. | am familar with. and accent
tha obligations of registered agent,

SIGNATURE
Signalure, lyped o printed name of registerad agenl and Ltle ¢ anphcable. (NQTE- Ragistared Agent sgnature required when reinstoning) CATR
- 1) i
S A ‘FtE N‘IO:VOIOT!E.EE\::.'?IlsB"mggo 00 9. Eloction Campaign Pinancing  $5.00 May Be
. _ After May 1, e e $550. TrustFund Contribution. [ Added to Fees
~Make Check Payable to Florida Department of State |,
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVT O Delete 1T [J change [ Addition
NAME BORCK, TODD L NAME
STREET appRess | 615 CRESCENT EXECUTIVE COURT #120 STREE] ADDRESS |_]DD|:|DDEH4HU3
civ-sizp | LAKE MARY FL 32746 CITY-S1- 2P 04/17/07-830035-014 150,00
mr. DPS 7 Detate ne [lcnange [ Addilion
NAME WOLF, JONATHAN L NAME
sIRLeT Appress | 615 CRESCENT EXECUTIVE COURT #120 STREET ADDRESS
CITY-S1-21P LAKE MARY FL 32748 cry-s1-21p
T O pelete e {Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SE-2IP
T 3 Detete TLE [CJChangs [ Addlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY-S1-2IP CIY-S1-21P
e [J Dereie TME [ change [ Additon
NAME NAME
STRILC ADPAISS SIAEET ADDRESS
CITY-S1-7iP CIrY-ST-2IP
THLE 1 Delete TE [ Change [ Adaiion
NAML NAME
SIRI [T ADDRFSS SIREET ADDRESS
CiTY-S1-7IP CITY- S[-21P

12. I heroby cerlify that Lho information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Flonida Stalutes. | further carlify thal the informalion
indicated on this report or suppiemental repert is true and accurate and thal my signature shall have the same lagal offect as if made under oath; that | am an officer or director
of tho corporation or the roceiver or rusiee ompoweraed Jf oxeculo this ropert as requjred by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| = - 3hb GesIee .

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ,.7:" A l o K‘ P K _ Daie Dayne Phone &




