FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 477195 02-05-2007 90112 045 ***150.00

1. Enlity Name

SUMNER'S, INC.

Principal Piace of Business Mailing Agdress

3825 HWY 60 WEST PO BOXam R R 7 60“12230

MULBERRY, FL 33860 NICHOLS, FL 33863-0229

P T AR OAR AR EM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Cha-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For

59-1617575 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg';g{ﬁgmm'
8. Name and Address of Current Registered Agent 7. Namae and Addross of New Reglstered Agant

Name

BARRICS, JAMES A

310 E MAIN ST Strest Adaress (P.0O. Box Numbaer is Not Acceptable)
LAKELAND, FL 33801

City FL 1 Zip Code

8. The above named artity submils 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, typad or primed name of registersd agen and Ils if applicabla. {NOTE: Regigtared Agant signature requirad whan renstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Ps [ Delete TILE {J change  [J Addition
HAME SUMNER, DAVID E RAME
STREET ADDRESS | 3825 HWY 60 WEST STREET ADORESS
CITY-ST-2P MULBERRY, FL 33860 CITY-ST-7P
TITLE VPT O Delste TITLE [T Change [ Addition
NAME FITZHUGH, LAURA NAME
STREET ADDRESS | 3825 HWY 60 W STREFY ADDRESS
CITY-ST-219 MULBERRY, FL 33860 CITY-ST-2P
TALE 7 pelets TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TILE [ Delste TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CIFY-51-2P
TIME [ pelete TLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-21P

12, | hereby certily that the informatio palied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supgifmental Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the récapfer or truglee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeAt with a4 g5s)with all.ather like empowered,

SIGNATURE: i D e 2107 U34S

ICER OR DIRECTOR Date Daytma Phone #

PED OHFRIN'I'ED NAME OF SIGNING




