2006 FOR PROFIT CORPORATION P -
ANNUAL REPORT AN
DOCUMENT #P99000097101 FiLk
1. Entity Name 3 -I
SPRINGSTED HOLDINGS, INC. :
> 06 JuL 10 P

Principal Place of Business Mailing Address SECRETPH!’ C'_‘ S(“&S\"E’
1502 SE 14TH STREET P.0. BOX 150102 Tl AEAGSEE, T
CAPE CORAL, FL 33990 CAPE CORAL, FL 33915 R
e v A Ao

Suite, Aot 8. ec. Sulte, ApL.#, elc- 05162008  Chg-P CR2E034 (11/05}

City & State City & State 4. FEI Number Apgliad For

65-0947609 Not Applicable
Zin Coupt Zip Cgf'\;_\f ”__ 8. Cerlilicate cf Stalus Desired ] E&;Eqﬁd:‘fu"“"
6. Name and Address of Current Roglstersd Agent 7. Name and Address of New Registerod Agent
Name
SPRINGSTED, MARY LEE
11810 WOODSHIRE CR. Sireet Addiess (P.0. Box Number is Nol Accapiable)
FT.MYERS, FL 33913
City FL | Zip Code

B. The abova named entity submits Ihis statement for tha purpass of changing its registerad office or registered agent, of bath, in the State of Florida, | am tamiliar with, end accept
the cbligations ol ragisiered agent.

SIGNATURE
Eagnatue, hroed o panted Aame of regaierad apent and e o acoiCable. {WOTE: Regptinsd ADEN BONALIE figus 80 whah Teta g GATE
FILE NOWNI! FEE IS $550.00 9. Eisction Campaign Financing $5.00 may Be
Due by Septembar 6, 2008 Trust Fund Conlribution, O AcdedtoFoes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ME PD O Detets g Ocange [ Akdiion
NAME SPRINGSTED, MARY LEE NAME
STREET ADORESS 1 11810 WOODSHIRE CR. STREET ADORESS
CITY.§T-20 FT. MYERS, FL 33913 CITY-ST- P
TILE o] O Geiste e Ocrange [ Agition
NAME HUFE, MICHAEL & NAME
STREET ADDRESS | 11810 WOODSHIRE CR. STREET ADDRESS
CITY-S1-1P. FT. MYERS, FL 33613 CarY-ST- 29
e [ Detets TLE O trange [ Addition
WAME HAME
STREET ADORESS STREET ADORESS
CoTy-ST- 0P CIrY. S1- 1P
e [ Detete mE Ocrenge [ Aditon
RAME HAE
STREEY ATORESS STREET ADDALSS
oY S1-1P urY-51-2¢
nng O Oeiete mg [ Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
ey .51 29 an-s1-a9
e 03 Gema une O change [ Addition
NAME NAME
STREET ADDRESS STREFT ACDRESS
City-ST. 20 Ty -57-10

12. | hereby certify lhat the information supplied with this filing does nol qualify lor the exemptions comtained in Chapter 119, Florida Statutes. | lurther carity thal the information
indicated on this repon or supplemental report is irue accurate and thal my signature shall have the same legal etect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empawarad to oxecute this re raquirgd by Chapler 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 it
changed, or on an alachvnent with an address, with all other Vke em

su?.wucrume:/?;Pr e
SBIGNA 13

AND TTPEC OR FRINTEQHANE nytuu'c}ﬁmcu CR DIRECTOR
!

bL-r3-&  239-Y10-BHN7




