2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 585667

1. Enbty Name

SUMMA GROUP, INC.

Prncipal Place of Business

5530 ESTERDC BOULEYARD
FORT MYERS BEACH FL 33531

- Mailing Address

5580 ESTERD BOULEVARD

FORT MYERS BEACH FL

33T

FILED

Jan 27,2006 08:00 AM

L]

Secretary of State

i

STUTZMAN, RONALD L
FORT MYERS BEACH FL 33931

5580 ESTERO BOULEVARD -

2. Pnncipal Place of Businass 3. Mading Address

Suite. Apt. i, etc. Sunte, Apt. #, elc. a 1st MOORE CROE0R4 {10’05)
City & State City & State 4. FE? Mumber | impptied For

_ 59-1856065 | {Norappicat
Zip Country 2P Country 5. Certiticate of Status Dasired | $8.75 Additanat

Fed Required
_ _8. Name and Address of Gurrettt Reglstered Agent 7. Name and Address of New Registered Agent
Name

City'“

the ohligatons of registered agenm.

Strest Adoress (P.O. Box Number is Not Acceptable)

-F-L I Zip Code

{ & Tre above named ¢ e—r;m‘; submits this Statement for the purpose of changing its registered office or registered agent. o boih, in the State of Florida. | am familiar with, ang agoyr

SIGNATURE

Signialre. lypod o prnlel NETe 0L 16QSIEIET AEN] BN PIC A APPLC R

FILE NOWI!! FEE IS $150.00

. After May 1, 2006 Fee Will Ba $560.00...,
Make Check Payable to Florida Department of State

NCTE Degstered AZEn HgRaWTe 7oiwirec wher reinsiamyg)

8. Electan Campaign Finaacing $5.00 may e

Trust Fund Comrbution. [ Added to Fees

10. GFFICERS AND DIFIECTORS i1 ADDITIONS/ CHANGES 1O OFFICERS AND DIRECONS IN 1T
Tt o 7 pela ik O change T
NAME STUTZMAN, RONALD L HAME -

SIREET AODACES | 5580 ESTERD BOULEVARD STHELT AODRLSS fa, ,% “%%7@?3%453? Zj_ 025 150.00
Luv-st-ze | FORT MYERS BEACH FL 33931 CIrY-5T- 2 e L UG- 50,

e p 7 petete TILE OCrampe T4
HAME SIMPSON, BETTY HatE

STREET ADDRESS | 55BQ ESTERT BLVD STREET ADDRESS

cry-sT-27 - |FORT MYERS BEACH FL 33931 iy §1-210 o

T 0 petery Tk O3 Change [J A
NAME HAME

STHER | AUTRESS 5TALL T ADGRESS

CIH-8T-2F 37Y -S5-19

e 7 Detete (13 O Chage L] a0
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S5 7P CIPY-53-27

e 03 Detete TiLE [3change [Jaer
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-SF-IF ITY-53- 1P

I D3 Desete iLe o DA
NAME NAME

STRET ADDPESS SIPEET ADDRESS

£IrY-S5-4p £ITY-53-2P

12. | hareby certly that the ofarmaticn supplied with this Rling dees net qualily ior the exemplions conlained i Section 119, Florida Statutes. 1 tuaher cerlily that the indarmation
wndicated en s report or supplamentat repert is true and aceurate and thal my signature shall have Ihg same legal effact as if made under oath, that | am an othCer o direcior
of the corporahon o the receiver or lrustee ermpowered 10 Bxeculs this repon as required by Chapter 607, Florida Statwes; and that my name apoears in Biock 10 or Block 11

if changed, of on an a_uﬁ:hmem wilh an S0dress, with i{qﬁd?_r_'!;k% z}n’}alo’ww

oA IR LD
PWNMER

SIGNATURE: _&ed -%’,cgéa;ér

[~23-0% 339-%C3-318/




