2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # H18202 Apr 17,2008 08:00 A
1. Enliy Namo Secretary of State
SUMMIT GROWP INTERNATIONAL, INC.
Pueaipal Place of Busingss Manling Acldross
1076 WINDING RIVER RD. 1076 WINDING RIVER RD.
VERC BEACH FL 328963 VERCO BEACH FL 32963
2, Principal Place of Business - No P.C. Box # 3. Mailing Addrass

sulle, Apl. 1. ¢ic. Suile, At o, aic. 1st MOORE CR2E034 (10/07)

Ciy & Statg Ciry & Siale 4. FE: Number Appiied For

59-2444549 Not Apolicatle
2 Courtiey P Oty 5. Certilicate of Status Desirad a $8.75 ifdcmional
Fee Regured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?5;?&?‘&6%%")%'{/%% BD Street Address {(P.O Box Number is Nol Aceapiable)
VERO BEACH FL 32963

) City FL Zis Code

8. The asove named entily submits this statement for the puracse of changing I1s registerad olfice o reg sterad agent, or coln., in (he Swaie of Florida. 1 am famaiar with, and accent
the cbiligarnns of regisiered agent.

SIGNATURE

S L] o Prarrod nan e O e e e M farpleanin, INGTT Regis araq Agon (4 Wn3luse ¢ Jarar 3 agr «oitemsul (s [ATE

- FILE-NOW!!! FEE 15.5150.00 -
Aﬂer May 1, 2008 Fee Wili'Be 5550. DD
N Make Check Payable to Flonda Deparlmem of State

9. Elector Camoaya Financing $5.00 May Be
* Trust Fued Conbstan, - [+ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS I 11

TTE PD O nucte TILE : O Chaee [ Aadition
MAME CLEMENT, DOUGLAS B. HAME

STREET ADDFESS (1076 WINDING RIVER RD. STREET ABIRESS

CITY-ST- 21 VERQ BEACH FL 32963 CiTY-ST- 27

TLE O veete TITLE [ Addilon
NEME HAME

STREFT ADDRFSS STAFFT ADDRESS

oITY-31-21 CITy-$1.2P

TITLE 7 paete e ) Charge [ Addition
HAME - HAkE - - .
STREET ADDRESS STAEE? ADGRESS

Ty -ST- 29 oIIY-5T- 2P

THLE O pe'ete ML 3 Carge 7] Actilien
HAME ) HAME

STREET ADBRESS STILFT ADORESS

CITY-ST-2F GITY-51-2IP

MLt ] Delate TITLE [ Chang:  (J Addition
HARE NEME

STRECY AGDRISS SIREET ADTMLSS

QITY-ST-AP CITY-ST- 2

Tt O neee Tme [ change 7 Admitian
HEME AN

SIHTET ABDUESS STREET SDIRESS

SITY-ST 2P CIFY 57 2P

12. I hereby certity that the infarmation suppligd with s filng does net qually for the axsmptans contaned in Sseton 119, Noida Staiutes | furtner cerlity that the information
incicatad on this report or supplernental raporl is trug and accurale asa that my signaiure shall hava ihe same lega etizet as f made under oath: thad b am an othicor o direelor
GF tha COTPOrAEoN oF Ing recaiver or fTustee ampowerad 10 axecula 1his report as required Ly Chapier 507, Ngrida Statutes: and that my nare appears i Block 15 o Bloek 11

it chaiged, o on an allachment wilth an addrezs, with all olher bke empowered.

SIGNATURE: 1> oo QQ.&-«J Douamg a{:’"/)’l SN Y/S/O? 77,1 YeR-Yl S

SIGNATU NC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 bnere




