2008 FOR PROFIT CORPORATION _
» - - ANNUAL REPORT (AR) FILED |

DOCUMENT # s31876 Apr 21, 2008 08:00 AT
1. Entlily Name
SPRING MASTER, INC, Secretary of State |
Pricesal Place of Busingss Mailing Acidress
5335 LENNOX AVE. 5335 LENNOX AVE,
e e Hll‘ml ‘ll Hm ”"Hl”’ ‘Il‘l I”‘ m“ I’lm" I‘I“ I)l” |’|M||””||‘
2. Principal Place of Busness - No P 0. Box # 3, Mailing Addrass '

Suite, Apl, # etc Suile. Apt #, elc. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE) Number Appiied For

59-3079554 Not Applicable
i Couniry Zp Country 5. Cerbficate of Statug Desired || $8.75 Addiitonal
Fee Regured
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-5|-§3A5V!LSE,£II\I(B)E(R-A‘-\?ENUE Streel Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205 !

City FL 23 Code

8. The acove named antly submits this statement for tha purpose of changing its registered office or registered agent, or totn, in the Siate of Flenda. | am familiar with. and accent
the chngalions of reqgisiered agent,

SIGNATURE
Saqratuas, fypad or prantod e of segr iemd agert anrd e |aeplcacs, (NGTE Regislenad Agnnd augnolurt s s rainetalingh DATE
[LE':‘(?WI'! §-EEF§JS:$1§O.DO 9. Elecuon Campaign Financing $5.00 May Be
M§V;J'ZOQB Trust Fund Contricution.  [1] Added to Fees
M.'af c c\&'P?y.ab '.\L!:o'.:
10, 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE DP [ pytete TITE [ Changs [ Adduion
NAME TRAVIS, ALBERT A, NAME
STREET ADCRESS | 5335 LENNOX AVE. STREET ADDRESS L“:iijl:"jﬂ.":}] 2311
cre-sy2e _ |JACKSONVILLE FL on-g7-20 MmN AE-AN0T =005 150 (i
TMLE DST T Detete TILE [ change [T Addion
NAME TRAVIS, SHEILA HAME
STREET ADDRESS | 5335 LENNOX AVE. GTREFT ADGRFSS
CITY-5T- 21 JACKSONVILLE FL CiTy-371- 2P
IMLE [ peiete MILE {3 Change ] Addinon
NAME HAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TILE I Deiete TLE {Jchange ] addilion
HAME NAML
STREET ADGRLSS SIREET ADDRESS
GIFY.ST-21 CIry-51-2P
TITLE [ peicte TILE [J Change [ Addition
HAME HAML
STREET ADDRE3S STREET ADDRLSS
oIy S1- 2P CIrY- ST-2F
TITLF O beae TITLE [ Crange [ Addinan
NEME HAME
STREET ADGRESS STRELT ADDRESS
CITY-ST- 217 CITY-ST- 2P

12. I hereby cernfy thar tha information supphed with mhis filng doas net qualfy fur the exarnptions contaned in Section 119, Florida Statutes | furtner cartity that the intormation
indicated on this report or supplernental repsrt is true and accurate ana that my signaiure shall have the sama iegal etlect as if made under oalh. that | am an ofiger or director
of the corporation or the recaiver of trustee empowered 10 execute this report as fequired oy Chapier 607, Ficrida Statutes: and that my narme appears in Block 12 or Block 11
if changea, or on an attachment willv an address, with all olher like empowered.

SIGNATURE: et 4.

NATUHE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR

Dyt Fhare




