’ FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J92446 05-02-2007 90079 020 ***150.00
1. Entity Nama
SUMNER S0OD CQ., INC.
Principal Place of Business Mailing Address ) dUuJuvr e
7743 LITHIA PINECREST RD 7743 LITHIA PINECREST RD T .
P.0. DRAWER 105 P.0. DRAWER 105 ‘
LITHIA, FL 33547-7105 LITHIA, FL 33547-7105 US . -
R AN AEATMEARTA
Suite, Apt. #, etc. Suile, Apt. #, tc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2849095 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gei'gi:::g;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNER, CLISTON E.
7743 LITHIA PINECREST RD . Streat Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL | Zip Code

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

SIGNATURE
) Signature, typed of printed name of registered agent and title if apolicanle. {NOTE: Registered Agent sigratute fequired when reingiating) DATE
FILE NOWIT FEE IS $150.00 8. Election Campaign F.inancing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delele TTLE [ Change [ Addition
HAME SUMNER, CLISTONE. NAME
STREET ADDRESS | 7743 LITHIA PINECREST RD STREET ADDRESS
CiTY-ST-2IP LITHIA, FL 33547 CITY-S1-2IP
TLE SD O Delete TILE O3 Change (] Acdtion
NAME SUMNER, RITA H. NAME
_STREET ADDRESS 7743 LITHIA PINECREST RD STREET ADDRESS
CITY-ST1-2P LITHIA, FL 33547 CITY-S1-2IP
e O peiete TILE [ change [ Acdition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-S1-21p
THLE O pelete TIMLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE J Delete TIE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP__ CITY-S1-2IP
me o, [ petete THLE [ Change {3 Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CTy-st-20 CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statules. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall nave the same legal effect as if mada under cath; that t am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repor! as required by Chapter €07, Figrida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: dfu‘# W Rixe H Sumner “f/{ﬁ/ﬁ 813-687-0372 )

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Oaytme Pnone ¢




