2006 FOR PROFIT CORPORAT:ON

ANNUAL REPORT (AR)

DOCUMENT # 477195

1. Entily Name

SUMNER'S, INC,

Mailing Address

PO BOX 288
NICHOLS FL 33863-0229

/

Principal Place of Business

3825 HWY 60 WEST
MULBERRY FL 33860 ) -

yd

2. Principai Place of Business 3. Maling Address

FILED

Jan 27, 2006 08:00 AN
Secretary of State

WARIIRIE RS

Suile, Apt #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 110/05)
City & Stale City & State 4. FCI Number Applied Far
59"161 ?575 Not Aﬁn!ic'—li
i Zi Count o
ap Country P hald B, Carfificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T Narne )

BARRIOS, JAMES A
310 E MAIN ST
LAKELAND FL 33801

Srreet Address (P.O. Box Number is Not Acceptable}

City

Zip Code N

FL

8. The above named entity submits this statement tor the purpose of changing its redistered office or regisfered agent, or both, In the Stats of Florida. [ am familiar with, and acc<

the obhgations of registered agent.

SIGNATURE

Signatura typed of prnies name of tegisigrad agent and e { apphcatse )

{NOTE Regutorsd Agent sgnaluts requred wher: reinstaling)

bAYE

FILE NOWIlI FEE IS $150.00 .~
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payabie to Florida Departient of State,

8. Blection Campaign Financing $5.00 May
Trust Fund Contribution. [ Added ta Far

0. OFFICERS AND DIRECTORS 11, “ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17
e PS 1 Delete BRE Ochange Oan
NeME SUMNER, DAVID E HAME }

: My ™ [ u
STREET ADDRESS | 3825 HWY 60 WEST SIREET ADDRESS - fdi_.:q&ULm[ﬂ.:gE re i
oY §T- 210 MULBERRY FL 532860 CITY-8T-71P BLQ Qki.’ ﬂE‘“B‘ﬂﬂ Ie:.."{]t’..d% 1-30,. {.iu
T vPT I Deig e TiChange [ A
NAME FITZHUGH, LAURA HAME
STREFT ADDRESS 13825 MWY 60 W STREET ADDARESS
oS EF IMULBERRY FL 33660 CITY-ST 2P
o [ Delete or: Olcrenge 8%
NaLE HAME - :
STREET ABDRESS STREET ADDRESS
STy ST-7F CiTfy-SI-21
e [ Detete T CChage 2
NAaME HAME
STREET AGDRESS STRETT ADDRESS
OITY-ST-ZP CH7Y- 51 2
it 0 Oelete e Clchange 1A
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -S5T-2iP CiTy-51-8F
e 5 Delete THLE [ ohange  [Jav
NAME NAME
STREET ADDRESS SIRELY ADDRESS
Ciyy-S1-2IP Cify-ST-ZIP

x__

12, 1 hergby certify Ihal the information supphied with this filing does not qualify for ihe exemptions comaned in Seclion 119, Flonda Stalutes. | fucther certéfy E?Tét ti:ze informati
indicated on this report or supplementa report is true and accurate and that my signature shali have the same legal effect as i made under oath, that { am an officet of dire
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

of the corporahion or he receiverorisustee empoawerad 1o execute this repon a

B an_auidress, eif other fike empawered.

Fb 3875 v

- -2E5-06
_ Frater

Daveme Prone ¥




