2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 22, 2007 08:00 A

DOCUMENT # H79813

1. Entity Name

WILLIAMS, SMITH & SUMMERS, P.A.

Secretary of State

Mailing Address

380 W ALFRED ST
TAVARES, FL 32778

Principal Place of Business

380 W ALFRED ST
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

MUMEEPNAVHR MRy

02162007 No Chg-P CR2E034 (11/08)
4, FEI Number Applied For
598-2602538 Not Applicabte

| $8.75 Adqditional

5, Cartificate of Status Desred Fee Required

6, Name and Address of Current Registered Agent

SUMMERS, GARY L.
380 W. ALFRED ST
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signalure, Lyped of prinied name ol regisieion agent and b if applicaple.

(NOTE: Regisiered Agent signalra required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DVT
NAME WILLIAMS, ROBERT Q.

STREET ADDRESS | 5233 BANANA POINT DRIVE
CITY-57-219 OKAHUMPKA, FL

TILE DP

NAME SMITH, CHRISTOPHER J.
STREET ADDRESS | 34034 PARK LANE
CITy-S§T-2P LEESBURG, FL

TLE Ds

NAME SUMMERS, GARY L.
STREET ADDAESS | 34028 PARK LANE
CITY-57-2if LEESBURG, FL

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME' .
-STREEF ADDRESS,

CITY-§T- 2P

S TITLE
NAME sl ™3 T . -
Sl'ﬁEET ADDRESS .. . R
CITY-ST-2Ip

UOOOnoeTs117

023/30407-30007-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filmg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legat effect as if mada under catn; that ! am an officer or director

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

of the corporation ¢r tha recaiver or trustee empoweread 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 171 if ‘

SIGNATURE: _ s & fo——

Gary L. Summers

(352) 343-66355

SIGKATUR#D TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dau

3//%7
Toag 7

Daytime Phona # ‘




