FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # P99000002232 22 01-24-2008 90027 007 ***150.00

1. Entity Name
JUDITH SPRING, INC.

Principal Place of Business Mailing Address -7
4047 OKEECHOBEE BLVD STE 120 C/0 COMPUKEEPER
W PALM BEACH, FL 33409 22598 NW 2ND AVE 20

BOCA RATON, FL 33431

Suite, Apt. #, elc. Suite, Apt. #, elc.

vite. ApL 7, gle Jie ARl h ele 01152008  Chg-P CR2E034 (12/06)
City & Slate Cily & State 4, FE| Number Applied For

65-0884877 Not Applicable

Zi Countr b iti

P Ly ® Country 5, Certificate of Status Desired 0O $8.75 Acditionai

Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SPRING, JUDITH
3855 MAJESTIC PALM WAY Street Address (P.O. Box Nurnber is Not Acceplable)
DELRAY BEACH, FL"33445

City FL l Zip Code

B. The above named entity submils this stalement for the purpose of changing its regisiered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —

H Sigraiure, lyped o D!’IHEBCI name ol regrslered agenl anc hilie if applicatie {NOTE: Regisierec Agen: signature requireg when renstaling} DATE

" FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 8] O pelete TITLE 71 change (7] Addition
NAME SPRING, JJDITH NAME
STREET ADDRESS | 3855 MAJESTIC PALM WY STREET ADDRESS
CIIY-5T-2P DELRAY BEACH, FL 33445 CIFY-§7-2F
TTLE O pelee TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE [T Delete TITLE I Change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
oHY-51-2P GITY-57-21P
THLE [ Delete TIME [J Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADOFESS
CITY-S1-2P GITY-ST-2IP
TITLE 7 Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5§7-2P CITY-§7-2IP
JITLE 1 velele THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-21P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated o this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREC SR 21770, S\ 24¢ I, Spring, PR /’@0/;?;? OF561:436-7601

SIGNATURE AND TYPED'DR PRINTED NAMEy SIGMING OFFICER OR DIRECTDR Daylime Phone #




