FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO1000006173 01-19-2007 90036 002 ***150.00
1. Entity Name
SUMAC INVESTMENTS LTD, INC.
Principal Place of Businass Mailing Address
1990 MAIN ST. 1990 MAIN ST.
SUITE. 801 SUITE 801 3 7 9 9
SARASOTA, FL 34236 SARASOTA, FL 34236
T R T [ HIIHII!IHII\II llINIIIIIIIIHIIIN AR GRTA AT
Suite, ApL. #, slc. Suite, Apt. #, sic. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
52-2358865 Not Applicabie
P Couniry zip Country 5. Cenificale of Staius Desired O ?ggsq l‘::’::hna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GLENDINNING, RENEA M
1990 MAIN ST Street Address (P.O. Box Numbaer is Not Acceptable)
STE. 801
SARASOTA, FL 34236
City FL ! Zip Code

8. The above named antity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agsni and ulle if applicania {NOTE: Registerad Agant Signature reguired when reingiating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD O pelste TLE [ change [ Addition
NAME ABPLANALP, URSULA NAME
STAEET ADDRESS | 1990 MAIN ST, SUITE 801 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 GiTY-ST-2IP
TITLE vD [T pelete TLE [ Change [ Additien
HAME ABPLANALP, ANDY NAME
STREET ADDRESS | 1990 MAIN ST, STE. 801 STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-5T-2P
g STD 3 Detete THLE [] Change L] Addition
NAME GLENDINNING, RENEA M NAME
STREET ADDAESS | 1190 MAIN STREET STE. 801 SIREET ADDRESS
Cy-§7-2P SARASOTA, FL CITY-51-2IP
TILE 0 pelete e [ change [ Additian
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-21P CITY-51-21p
e O pelate TIMLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CiTy-ST-21P
TMLE [ Desete TITLE [ Ghange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-8T-21F CITY-ST- 2P

12. | hereby certity tha! the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation & the receiver or trustee ampowered 10 exacute this repon as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:FD“'“-U\ M. Do L — nlor Q) BuS-Yel]

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING QPFICER OR DIRECTOR Cate Davtime Phone ¥




