2006 FOR PROFIT CORPORATION

, -+ ANNUAL REPORT (AR) ] FILED

DOCUMENT # H79813 Mar 22, 2006 08:00 AT
1, Entty Name Secretary of State
WILLIAMS, SMITH & SUMMERS, P.A.
Principal Place of Business - ] Mailing Address
380 W ALFRED ST ' 380 W ALFRED ST
IR AR
2. Principal Place of Business 3. Maiing Address ) .
Suite, Apt. #, elc. Suite, Apt. &, ete. 1st MOOHE CR2ZED34 (1 G/D5)
City & State Cily & State 4. FE! Number — A{;pi_ié_é For .
: . . 59._2602538,_4 Not Apphoa'
i Country Zo Couniry 8, Cerbficate of Slatus Desired ) geae-;fq ‘.:;]c'!:cilﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegiéte_red Agent
MNarmeg
ggﬂM mEEE#gé’S \g-:: . Srreet Address (P.C. Box Number is Net Acceptanie)
TAVARES FL 32778 i}
City ' FL Zié Code

8. The above named entity submits this siézement for the purpose of changing its registered office ar registeraed aﬁént‘ ar both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

Sgniature, yped or pinted name of regrstered agent and e 4 applicate (NOTE Regsteted Agemt sighature reauired when renstaling) . Darg " ..

FILE NOW!N! FEE IS $150.00 . .. . o
= e ARy TR 9. Election Campaign Financing  $5.00 May Be
- After May 1, 2006 Fee Will Be $550.50 Trust Fund Contribution, {1 Acded o Fees

 Make Check Payable to Florida Deparim

10. OFFICERS AND Dmgc?cms . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DvT 3 Delete TIE [T Change [ Additicn
NAME WILLIAMS, ROBERT Q. NAME HO00004 7744

STREET ADDRESS | 5233 BANANA POINT DRIVE STREET ASORESS D4/0RA06~B0051-010 (50,40
GRY-ST-ZP JOKAHUMPKA FL Gry-§1-2P . . :
THILE DP {1 Defeze e D Change [ Addition
NAME SMITH, CHRISTOPHER J, NAME

STREET ADDRESS | 34034 PARK LANE STAEET ADORESS

cav-51-4F 1L EESBURG FL ) ] oITY-ST- 7P B )
i pe L . L. oane ... . dons. | . - _ .. 13 Change. [ addiion
HAME SUMMERS, GARY L NAME

STREET ADDRESS | 24028 PARK LANE STREET ADDRESS

CM-ST-IF || EESBURG FL . . Y5727 n

TILE [ Gelele e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-S1- 29 ) _

TITLE [T Detele TITLE O Crange 7 Additlon
NAME NAME

STAEET ADDRESS STREEY ADDRESS

GITY-ST- 27 CITY-ST- 2P

TLE 3 Defete M [Jchange [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-57-7P - _§ covesrae

12. 1 hereby certity that the informaton supplied with this filing dees not qualily for the exemptions contained in Section 115, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report s true and aceurate and thal my signature shall havs the same Jegal affect as if made under path; that | am an oficer or direclor
of the corgoration or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowsred.

SIGNATURE: i«%\z’.  /P—— Caryl  Sommers 2 1foc  (352) 3y3—ggre—
SIGNA E AND TYP.Eﬂ OR PRINTED HAME DF SIGNING OFFICE R DIREGCTOR ) ‘ Dﬁtl ) Dayiirm Phone &



