.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J42677 Jan 29, 2008 08:00 A
n B e Secretary of State
SUMMIT MANUFACTURING CORPORATICON y
Prircipal Place of Business Mailing Acdaress
10586 E 539 STR 10586 E 59 STR
INDIANAPOLIS IN 46236 INDIANAPOLIS IN 46236
- * IR
2. Pringipal Place of Business - No P.O. Box # 3. Malling Adorase
Sote, Apl, # e Sulle, Apt #, gic, 15t MOORE CR2E034 {10/07)
City & State City & Siale 4. FEI Number Appiied For
59-2756330 Not Apehoani
Zip Couniry Zip Country 5. Certfcate of Status Desired O ?g}.ggqliidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WRIGHT, LINDA S - .
5970 TOWER RD Sreet Address {P.O. Box Number is Not Acceptabfe)
LAND O LAKES FL 34638
City FL Zipp Code

8. The above narred entity submits tris statement for the puroose of changing its registered office or registered agent, or patk, in the State of Florida, | am farmitiar with, and accet
the ehgalions of reQisteraa agent.

SIGNATURE

Hegnatine, Haed of crted 1an 9 ol reg ieed acerl ettt e aspl catie, NOTE Rogisian AZert g Lare AR v mie sonndat g DATE
et

Ry 'F'Il;

HOWIl: FEE:1S R150.00 " 9. Flaction Camoaign Finarcing $5.00 May 8e
N 2y 1; 200 Fee will 0. 00 S Trust Furd Gontrisution.  [] Added to Fees
) Make Check Payable to Florlda Depanment ot State

10. QFFICERS AND DIRFC‘TDRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTE VPD T paiete e O rhanga [ Aadition
HAME JOHNSON, BURCH NAME

STREET ADDRESS | 38 FAIRWAY WOODS CIR STREET ADDRESS

SIY-51- 2P MAUMELLE AR 72113 CITY-ST-71P

TTE CPD 3 vevete THLE Clchange [T Addilion
NikIE WRIGHT, WELDON T, JR. HAME

STREET ADDRESS | 5970 TOWER RD STREET ADDRESS

Smy-51-2F |LAND O LAKES FL 34638 CITY-ST- 2k -5 150, 00

nne STD [J paete TItE M Change 7] Addinen
HAME WRIGHT, LINDA, S HAbE .

STREET ADCRESS™| 570 TOWER RD T STAEET ADORESS

LM-ST-ZP ) LAND O LAKES FL. 34638 emy-S1-2p

1L VPD 3 dzele MILE O enarge T Addivor
MAMZ HILL, BENJAMIN HAME

STRELT ADGRESS (5212 KEENE SOUTH ELKHORN RD STALET ADDRLSS

CITY-ST-ZiP LEXINGTON KY 40513 Ty -5T-2P

T O Decie TLE [JChange [ Addilion
HAME HAME

STRZET ADDRESS SIREET ADDRLSS

CITY-§1. 29 CITY-81-21p

TITE 1 De-eie TILE O Change [ Adclition
NAME NEME

SIRGET ADGRESS STREET ADDRESS

CITY-ST-21P ITY-§T- 2P

12. | hereby certity that the informaticn suaphed wiih this filing does net quality for the exemiiions contained in Section 119, Flerida Staiutes | iurther cerlity that the intormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efftect as if made under oath; that | am an officer or direcior
of tha corporaiion or the receiver or trustee empowered 1o execute this report as required by Chapier 807. Florida Statutes; and that my name appears in Bluck 18 or Blogk 11

if changeo, or on an attachmegt yilh an Brﬁdrag with all oiher ke empowawﬁ
' b9l U
SIGNATURE: @é Jb“” ! {Z PR 51-333- 28y 3

SIGNATURE AND TYPED OR PRINTED NAME c(/u:.nma OFFICER OA DIRECTOR Caie Daytene Frone &




