FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000002232 05-02-2006 90217 029 ***150.00

1. Enlity Name
JUDITH SPRING, INC.

Principal Place of Business Mailing Address
3855 MAJESTIC PALM WY /0 COMPUKEEPER INC
DELRAY BEACH, FL 33445 1446 NW 2ND AVE #105 60033146

BOCA RATON, FL 33432

c/0 CompuKeeper

Sulte, Apt. #, etc. o WEEP T ond Ave. #20 | 04182008  cngP CR2E034 (11/05)

City & Stata City & State . FEI Number Applied For
Boca Raton, FL 65-0884877 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Addttional

334313 USA Fae Required

- = 6. Name and Address of Current Registered Agent—- - = - — 7. Name and Address of New Registerod Agent

Name
SPRING, JUDITH
3855 MAJESTIC PALM WAY Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL [ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am famillar with, and accept
| "the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registersd agent and itk i applicable {NQTE; Registered Agent signanre required when reinstating} QATE
FILE NOWI!, FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added t¢ Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TITLE O Change  [] Addition
NAME SPRING, JUDITH NAME
STREET ADDRESS | 3855 MAJESTIC PALM WY STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH, FL 33445 CITY-S7- 21
TMLE O petete TLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-TP CITY-ST-2IP
TMLE [ oelete Tme O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete TI4E O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST- 2P
TME ] pelete TME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other fike empowered.

SIGh‘l‘A‘TURE: X %J{Z{ %zﬂ{f Judith Spring, PR 4/18/06 561-436-7601
B TURE AND TYPED OR meomsefmmwnc!noanmcm Date Daytine Phone #




