2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S31876 Apr 26,2007 08:00 AM
1. Ently Namo Secretary of State
SPRING MASTER, INC.
Principal Placc of Business Mailing Address
5335 LENNQOX AVE. 5335 LENNOX AVE,
R e “"”m ’II ml‘ l}m II“““" |w |’|" mu Imi I)I” |‘|" |‘|H|I”HI|’
2. Principal Place ol Busincss - No P.O Box # 3. Mailing Address
Suitc. Apl. #, clc, Suile, Apl. #, clc 15t MOORE CR2E034 (10/08)
Ciy & Siale Cily & Stale 4. FEI Number 59-3079554 Applied lfor
Nal Applicablo
2w Couniry 2o Counlry 5. Certificate of Status Desired [ $B'75 Addllional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsierad Agent
Namao
TRAVIS, ALBERT A, i
5335 LENNOX AVENUE Streel Address (P.O. Box Number is Nol Acceplabie)

JACKSONVILLE FL 32205

Cily FL Zip Code

8. The above named entily submits this statemaenl lor tho purpose of changing its regislered oflica or registered agenl, or both, in the Slate of Flanda. | am familiar with. and accept
lhe obligations of regisleradaagent.
'

SIGNATURE

INOTE Regrstered Agam signaiung raquied when iemsianr} call

FILE NOW!!! FEE IS $150.00 9. Eleclon Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Tru A
" ” stFund Contribution. [J  Addedio Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DP 1 Delele e o [ change (7] Addilion
NAMC TRAVIS, ALBERT A, NAMI UODOo0734474
sILTADEss | 5335 LENNOX AVE. STREEI ADDRLSS O5/08/07-80128-001 150,00
CHY-S172IP JACKSCNVILLE FL CIY-81-21P
e DsT O pelere TR [ Change [ Additien
NAM TRAVIS, SHEILA NAMF.
sINCTanmss | 5335 LENNOX AVE, SIRCCT ADDRE 55
CilY-S1- 4 JACKSONVILLE FL I sl 7
LA 1 pelete s [ change  [Z] Addllion
HAME NAME
STHTT ADDHE 55 SIRTET ADDRLSS
CATY- ST- AP CITY-$1-71P
I [ oelete nne O change £ Addilion
NAR AWML
SIRETT ADDIFSS SIRFFT ADDRYSS cee e
CHY-S1- A1 CIY-51-40p
i : ) peletn e O Change ] Addition
NAME NAMT
STRELT ADINA 55 SINETADDRL 55
CIY -5 21p CIV-3)-21P
nite ] Delete 113 [ change  [2) Addilion
NAML. NAME
ST L ADDRL 55 SIREET ADDRESS
CIY - 81- 7 ClY-S1-Ap

12. | horoby cortify that the information supplicd wilh this liling does nol qualify for tho oxemplions conlained in Section 119, Florida Statutes | further certify (hat tho information
indicaled on this reporl or supplemental reporl is rue and accurate and thal my signaluro shall have the same logal cfloct as if madoe under oath: Ihat | am an officor or direclor
af tho corporation or the receiver of rusice empowered lo oxecule Lhis report as requirod by Chapler 607, Flonda Statutes; and that my name appoars in Block 10 or Block 11
if changed. or cn an allachment with an addross, with all other likg empowaered.

-

SIGNATURE: ___ 0‘,% % ?{é)’/ a7 Quy-143-27

PED OR PRINFED NAMEOF SIGNING OFFICER GR DIREGTOR tfaie Dariahe Phona &




