2008 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # 516041

1. Entity Name
SUMNER, INC.

Principal Place of Business Mailing Address
3406 S. NOVA ROAD, , 3406 5. NOVA RDAD
PORT ORANGE, FL.32129 PORT ORANGE, FL 32129

R

02182008 No Chg-P CR2EQ34 (11/08)

Feb 21, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE CrEN TR

59-1694605 Not Applicable
” . $8.75 acditional
5. Cartificate of Status Daesirad Fee Required

6. Namae and Address of Current Registered Agent

SUMNER, GEORGE W | DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. The above named entity submits this statemaent 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 registaract agent.

SIGNATURE
Signature. typed or printed nama of ragistered agent and Ntk i applcable. (NOTE: Registarad AQant signatura ‘aquired whon reinstating) DATE
. X #. Election Campaign Financing $5.00 May Ba W AT el
) m.: a‘sy':?:‘élolgF':EoEal‘z'f'1:3 ggso_oo Trust Fund Contribution. 0  Addedto Fees: 02, !%%E!%éqéa 5%;‘3':['01 158,75
10. : QFFICERS AND DIRECTORS [
TITLE POVD
NAME SUMNER, GEORGE M

STREET ADDRESS | 3408 S NOVA ROAD
CITY-5t-21P DAYTONA BEACH, FL

TIRE STD

HAME SUMNER, KAREN ANNE
SFREETADDRESS | 3408 S NOVA ROAD
CITY-ST-2IP DAYTONA BCH, FL

TINLE
NAME

s DO NOT WRITE

Tz - - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-Sr-21P

TIMLE

NAME

STREET ADDAESS
Ciry-S1-210

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that the information supphied with this fiing does not qualfy lor the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachnent with an address, with all other like empowsered.

SIGNATURE:

SBNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daylme Phona #




