2006 FOR PROFIT CORPORATION
... . ANNUAL REPORT FILED

DOCUMENT # F94000004809

1. Entity Mame
SOMMERS COMPANY OF PENNSYLVANIA

Secretary of State

Principal Place of Busingss Mailing Address

3007 PONCE DE LEON BLVD 3001 PONCE DE LEQN BLVD
#2B5 #265
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AT C ARV

01112006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Ao T

23-1875382 Mot Applicable
" . $8.75 Agditionai
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agen;t

CORPORATION SERVICE COMPANY
1201 HAYES STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 - " ~IN THIS SPACE

8. The above named entity submits this statement for the purpose_of changing its ;e_gisxéregdfﬁ& \;ria;ééﬁgte;ed ageint.icr bOIH,A':n the StatAe>of Florida. | am famitiar with, and éccépt
the obligations of registered agent.

SIGNATURE

Signatyra, typad of printed name of ragistered agent and [Ne ! applicable. (NOTE Regislered Agent 5! raquirgd when 0 . DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, GFFICERS AND DIRECTORS T ~ T
TILE ce
NAME SOMMERS, STEVEN L

STREET ADDRESS | 3001 PONCE DE LEON BLVD
CTY-ST-24p CORAL GABLES, FL 33134

R 11113 1117 Feioiz e B
e PSTD DL A\ L e
KAME SOMMERS, STEVEN L 200 0e 20023-001 150,10
STREET AUDAESS § 3001 PONCE DE LEON BLVD STE 265 ’ . . __ o L
CITY - ST 2IP CORAL GABLES, FL 33134

HTLE D
NAME RIESNER, ROBERT

STREET ADDRESS | 1000 SANDY HILL ROAD
CITY-ST- 2P NORRISTOWN, PA 18401 - _ QQH,,OT*WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-7tP

TRE

NAME

STREET ADDRESS
CrY-§T-1IP

THLE

NAME

STREET ADDRESS
CITy-SY-21P

= Feb 09, 2006 08:00 AV

12. | hereby certify that the Infarmation supplied with this fiing dces not qualify for the exemplions cantained in Chapter 119, Florigia Statutes. | furthar cerlity that the information
indicated on this repart o suppiemental report is true and accurale and that my signature shall have the same lagal sffect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrass, with all other like empowered.

b

SIGNATURE: Py -’2/@/ Wé’ 605)77{/ Ty

SIGNATURE AND TYPEWU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddtime Priong &




