FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

Secretary of State
1000
P gﬁ?m“j‘ENT #F01000006173 02-01-2008 90020 047 ***150.00
SUMAC INVESTMENTS LTD, INC.
Principal Place of Business Mailing Address Yyuv -
1990 MAIN ST. 1990 MAIN ST.
SUITE 801 SUITE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
T S A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01222008 Chy-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2358865 ot Applicable
Zie Cauntry Zip Gountry 5. Certificate of Status Desired O ?g'zg‘ l’:‘r’\f{i’“"”a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

GLENDINNING, RENEA M b
1990 MAIN ST :

Street Address (P.0O. Box Number is Not Acceptable)

STE. 801 o
SARASOTA, FL 34236 :

'y Cty FL I Zip Cotle

8. The above ramed entity submits this staternent for the purpuse 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. v

SIGNATURE .
Signature, typed or printed name of registed agens and titlo f ap {NOTE: Ragistored Agent SIigIaturs retuirgd whan reingtaningy DATE
FILE NOWII FEE IS $150.00 9. Eigciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detete TILE () Change {7 Audition
NAME ABPLANALP, URSULA NAME
STREET ADDAESS | 1990 MAIN ST. SUITE 801 STREET ADDAESS
CITY-ST-ZiP SARASOTA, FL 34236 CITY-ST-2IP
TILE vD 7] Detete TILE [ Change [ Addition
NAME ABPLANALP, ANDY NAME
STREET ADDAESS | 1980 MAIN ST, STE. 801 STHEET ADDRESS
Ciry-Si-2ip SARASCOTA, FL CITY-5T-2P
TITLE STD 7 Detete LE [Sthange [} Addition
NAME GLENDINNING, RENEA M NAME .
SIREET ADDRESS | 1408-MAIN-STREET STE801— STREETADDRESS | | 9 % © M S kf!:'!—‘, Swite g0
AL,
CTY-8T-2P SARASOTA, FL CITY-ST-2IP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 5§
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2P
TTE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CIY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an altachrent with an address, with aft other like empowered.

smumune%hﬁ. };QL‘LQ’_‘Q 1\9511025 (aw) S HAT

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNIKG OFICERDR DIRECTOR Data Caytre Phone #




