e —————

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Name

SUMMERS, WILL P

6470 US 90 WEST Street Address {P.Q. Box Number is Not Accepiable)

LAKE CITY FL 32055

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsrd or prinied name of regrsisred agant and lie I applcablo {NOTE: Ragstored Agsnt sgnaluce requiad when renstaung) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Added to Fees

10. ‘ OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O Delete TINLE O Change [ Addition
NAME SUMMERS, WILLIAM P NAME HOOOONST1ETS
. e e .
STREET ADDRESS |PO) BOX 2817 STAFET ADDRESS 0025 MEB-R0004-021 550,00
orv-sT-2P  {LAKE CITY FL 32056 ITY-§T-2IP
TILE 3 pelete TILE 3 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE B 1 Dalpta e . . . R . [ Change 7] Adguaion-|-
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE 3 pelete THTLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-81-2IP CITY-ST-ZIP
TITLE [T Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
THLE [ Delgte TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same jegal eflect as if made under oath; that | am an officer or directer
of the corporation or ihe receiver or frustes empowered 10 execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an attagchment with an address, with &l other ke empowered,

SIGNATURE: -4 [ e Wil am P Summers (i) =15 ol 330- 365 311/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavitne Phone 4

Jul 24, 2006 08:00 AM

DOCUMENT # P01000096606 ’
1. Entiy Name —n Secretary of State
WILL SUMMERS PROPERTIES, INC.
Principai Place of Business Malling Addrass
209 SE ST JOHNS ST. P.O. BOX 2817 : -
T T ”"“"H” Ilm l’l” Ilm Ilm"m ||”| ‘l“l |‘”I um ||”| I”‘ll‘ “ llI’
2. Principal Place of Businass 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Cily & Slale 4. FEI Number Applied For

59-3749608 Not Apphcabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggmﬁ?:;ﬁma'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent




