2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR} FILED

DOCUMENT # H32305 Feb 01, 2006 08:00 AM
3. Enity Name Secretary of State
SUMMIT FINANCIAL CORP.
Punaipal Place of Business S .Mai!ing Address
100 NW 100TH AVE 100 NW 100TH AVE )
S R
2. Princpal Place of Business o 3. Mailing Adaress )
Suite, Apt. #, ete Suite, Apt. &, e ) 1st MOORE CR2E034 (10/05)
City & State "‘ City & Staie B 4. FE{ Number 59-2470828 E r%;i::zi ff;.
p Country Zip Cauntry 5. Cerfificate of Siatus Desred ™ ?g.gfqﬁﬂéjénma!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent  *
o Name -
%P(‘)EI\!?-‘L-\JE?E)[?%-\IJ EEVE treet Address (PO Box Number is Mot Acceptable}
FORT LAUDERDALE FL 33324 —— — - -
City i FL I Zip Code

B. The apove named antity submits this statement for the purpase of changing its registered office or registered agont, or both, In the State of Florida. | am familiar with, and acoe+
the obligations of registered agent,

SIGNATURE N M . S -
Signare typed o proted name of remstered agant and W f 2Dplcakbie {(NOTE Regisiered Adent signalung recuuirad whet. reinstating} DATE
" rerwy = -

FILE NOW! 1 FEE Is IS! sa‘gg coL @. Eiection Campaign Financing $5.00 May =
: After May 1, 2006 Fee Will Ba'§850.00 * = Trust Fund Contribubon, [ Added to Fees
Make Check Payabie lo Florida Departmen! of Staie
10. " OFFICERS AND DIRECTORS ’ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne D 3 Deteis B Lﬂ?ﬂﬁ@4 14 s I Change [T abcis
NAME WHEFLER, ALVIN NAME 24010820031 ~024 150,00
STREEY ADORESS [ 100 NW 100TH AVE STAELT ADDRESS
Cry-st-p FORT LAUDERDALE FL 33324 ) _§ ovest-ze
e VD . O Detete TILE O Change ~ A,
NANE WHEELER, DAVID HANME
STREET ADDRESS | 100 NW 100TH AVE o 7 STREET ADORESS
TY-ST-1 FORT LAUDERDALE FL 33324 CiTY-S7- 2@
TLE T b ' T - O Ghange ~ T A
NAME ) NAME
STRLEY ADDRESS STREET ADDRESS
CITY-$1- 1P GiTY-§F-2P
e - {J e e [ Change [ aoc
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-56- 27 LIy .51- 2P
TIE O oeete T CiChange  [3acc
NAME MANIE
STREET ADORESS SYREET ADDRFSS
aUTY- 57- 21 CITY .SY-2IP
TlE ‘ 7 G [elete - TTLE S D Change 7 D h-?;""
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -§1-21P CTY-ST-2p

e infarmalion suppliad with this nhng doas not qualty lor the exempnons conained in Section 119, Plorida Statutes. | further certify that Ihe lnlunn‘ i

ot 1§ true ang accurate and that my signature shalf have the same legal eltect as i made under oath; that ) am an officey or et
epfoawerad to execute this report s required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 1
dgfess. wih all other ke empowered.

Opvd Wasetsl //‘4 / C D5 P/-0775

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR T Daytime Phone &

12, [ hareby centify thay
ndicated on this rg




