]

2006 FOR PROFIT CORPORATION FILED

R T
CUMENT #Jg;':g AETERORT— ST Apr 14,2006 08:00 AN
e 2 Secretary of State

1. Entity Name
SUMNER SOD CQ., INC.

Principal Place of Business Mailing Address

7743 UTHIA PINECREST RD 7743 LITHIA PINECREST RD
P.0. DRAWER 105 P.0. DRAWER 105

LITHIA, FL 33547-7105 LITHIA, FL. 33547-71058 US,

]

~1 IR R

(3222005 No Chg-P CR2EQ34 (11/05]

DO NOT WRITE IN THIS SPACE o Ropied o

58-2849085 Not Applicable
5. Cenificate ¢f Status Desired O $8.75 addional

Fee Asquired

6. Name and Address of Current Registered Agent

743 LITE/A PINECREST RO DO NOT WRITE
LITHIA, FL 33547 ;N TH!S SPACE

8, The above named entity submits this statement for the purposs of changing iis registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligatiens of registersd agent.

SIGNATURE : _ —

Signature, Typed or prinied name of regrsitrad agens and it i 2ppiicable {NOTE. Reglsteraa Agent signatwe required when relnstating) © T C DATE -
FILE NOWII FEE IS $450.00 & Eiection Campaign Fnancing $5.00 vay Bo
Atter May 1, 2006 Fee will be $550.00 Trust Fung Conyribulion. O  Addedto Fees

10. OFFICERS AHD DIRECTORS [ ] ‘ - "
TILE PD ’ T
HAME SUMNER, CLISTON E. .
STREETADDRESS | 7743 LITHIA PINECREST RD B&DDGGSIBEGE . -
STeSI | LITHIA, FL 33547 : , . 04/28/06-80074-012 150,00
e E5) o T S
KAME SUMNER, RITAH.

STREETAOORESS | 7743 LITHIA PINECREST RD
CiTY-ST-27 LITHIA, FL 33547

TE
HAME

STETAORESS DO NOT WRITE
e | I IN THIS SPACE

HaME
SIREET ADDRESS
Ty S1-2P ' R

TILE

NAME
STREETADDRESS
Ciy-§T-2P

Tt momam W

TITLE

NAME

STREET ADORESS

Ciy -ST-2P .

12. | hereby ceni{g_ihat the information suppiied‘ﬁt'h this ﬁﬁndg does not qualify for the examp}ioés contained In Chapter 119, Flodida Statutes. | further cerify thai the information
indicated on this report or supplemental report is Tue and accurate and that my signature shaill have the same legal effect as if made under oath; thaz [ am an officer or director

of the corparation of the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that iy name appears in Block 10 or Bleek 11§
changed, or on an atlachment with an address, with ali oiher like empowered.,

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING GFFICER OR DIRECTOR Drayiime Phons ¥

siGNATURE: AL B Smney  Rita H. Sumner a0 $13-6,89-037A

¥ T —




