FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 385224 04-09-2008 90030 017 ***150.00

1. Entity Name

THOMAS R. SUMMERSILL, INC.

Principal Place of Business Mailing Address

FIRST STREET FIRST STREET

BOX 138 BOX 138

GENEVA, FL 32732 GENEVA, FL 32732

e o A TVATRERDOATFAOER AT BRATHAN
Suite, Apt. #, etc. Suita, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)

_ City & State City & State 4, FEI Number Applied For
59-1353105 Not Applicable
Zip Couniry Zip Country §. Cerificate of Status Desired O $8'75 A_.dditicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SUMMERSILL, THOMAS R
FIRST STREET Street Addrass (P.O. Box Number is Not Acceptable)

GENEVA, FL 32732

City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
Signaiure, typed o prnlad name of registarec agent and itk 1 appicable. {NOTE: Regstared Agent signature required when reinstatng) . _ OATE.
FILE NOWIl! FEE IS $150.00 9. Election Campﬁign F.inancing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contributior:. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TInE PD O Delete TITLE vD Change  [J Addition
NAME SUMMERSILL THOMAS R NAME Sumersj_ll' ThOmaS R
STRTET ADDRESS | 15T ST STREETADDRESS | 1 gt St
CTY-5T-21P GENEVA, FL CITY-51-2IP Geneva, FI.
TILE STD [ elete TILE [ Crange [ Addition
NAME SUMMERSILL HAZEL M NAME :
STREET ADDRESS | 1ST ST STREET ADDRESS .
CITY-ST-ZiP GENEVA, FL CITY-57-2P : : -
TITLE vD O belete TIE PD Change [ Addition
NAME SUMMERSILL., THOMAS J NAME Summersill, Thomas J
STREET ADDRESS | 16355 E. GRAND NATT DR, sieeranoress | 16355 E Grand Natt Dr
CiTy-S7-2IP LOXAHATCHEE, FL CITY-ST-2IP Loxahatchee, FL
e D [ Delete TILE [ crange [ Addition
NAME SUMMERSILL, JEFF NAME
SIREET ADDRESS | 15475 93 RD ST N STREET ADDRESS
CIry-ST-2IP WEST PALM BEACH, FL 33412 GIrY-51-7IP
TITLE [ pelete TILE [1 Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CIY-SI-7P Cily-ST-2IP
TILE O Delete TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY -ST-2IP

12. | hereby csm‘lxthalthe information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: Ha,./ /. W Hazel M Summersill - |- g 407-349-5225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




