2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H79813

1. Entity Name

WILLIAMS, SMITH & SUMMERS, P.A.

Principal Place of Business Mailing Address
380 W ALFRED 5T 380 W ALFRED ST
TAVARES, FL 32778 TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE "

FILED
Mar 31, 2008 08:00 A
.~ -«  Secretary of State

AUV ERAR AR

01162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2602538 Mot Applicable

O $8.75 Addivonal

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

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

Ul ,",.. e

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE
Signaiure, typad ar prntad name of registered agent and ke )l apphcable {NOTE" Registered Agen! signature requirad when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be UBHDJ o :i -
i Trust Fund Centribution. Added to Fees L) f ! EH
After May 1, 2008 Fee will he $550.00 04/10/08-50114-012 150, 00

10. OFFICERS AND DIRECTORS ]
TITLE DVT !
HAME WILLIAMS, ROBERT Q. ‘

STREET ADDRESS | 5233 BANANA POINT DRIVE

ory-5T-2P [ OKAHUMPKA, FL KA

TITLE DP
NAME SMITH, CHRISTOPHER J. o
STREET ADDRESS § 34034 PARK LANE
orv-st-ze | LEESBURG, FL +

TITLE DS

NAME SUMMERS, GARY L. . T

STREET ADDRESS | 34028 PARK LANE Co
orv-sT-2P | LEESBURG, FL '

{83
NAME .
STREET ADDRESS "
cuy-s1-7IP

}-"grreet anoRESS |- S ot J1 -3 i

NITLE
NAME

CITY-§1-28% < | - .

Tine
HAME e .
STREETADDRESS | ¢ < €

I T A T

DO NOT WRITE
*IN THIS SPACE

12. | hereby cerlify that the nformation supplied wilh this filing doaes not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify 1hat the information
incicated on this report or supplemental 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 thg carparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ Pare Z.

Gary L. Summers 3/‘?—!/0@ 352-343-6633

SIGNATURE ANyVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

dae [ Daytme Prons +




