FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000002232 N 9?071 a1 o200

1. Entity Name

JUDITH SPRING, INC.

Principal Place of Business Mailing Address v -
4047 OKEECHOBEE BLVD STE 120 /0 COMPUKEEPER
W PALM BEACH, FL 33409 2208 NW 2ND AVE 20

BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0884877 Not Appiicable
Zip Country Zip Country » . $8.75 additional
5. Cerlificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
SPRING, JUDITH : -
3855 MAJESTIC PALM WAY Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL ‘ Zip Code

8. The above named entily submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped o printed name of registered agent ana title if applicable. (MOTE: Rugistered Agent signatute required when reinstaring) DATE
FILE NOWII! EEE IS $150.00 9. Etection Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
VIILE D [ pelete THLE [ Change [ Addition
NAME SPRING, JUDITH NAME
STREET ADDRESS | 3855 MAJESTIC PALM WY STREET ADDRESS
CITy-St-21P DELRAY BEACH, FL 33445 CITy-57-2IP
TMLE {3 Detele TME [ Change [ Addition
NAME NAWE
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE £ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-57-2IF
TMLE ] Delete TILE [Jchange [ Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTy-ST-ZIP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% + 1~ . _ CITY-ST-2IF
TaLE ' O Delete e [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 offices or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

‘ : 5%/
SIGNATURE: (D) gﬂ/«f/% 5PN e[ Judith Spring, PR C@{’/a/d’-o»?@ 46 - ‘7€

URE AND TYPED OR PRINTED RAME OF SIGNING ICER OR DIREGTOR Dar Caytime Phone #




