=2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L57111

1. Entity Name

SUMMER TIME LODGE, INC. Secretary of State

Principal Place of Business Mailing Address
909 WYMORE ROAD 909 WYMORE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789

VRN AORRARTE MUK i

04242007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE py=po— AopTaaFor

59-2993739 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

YAP, HARLEY UY o DO NOT WRITE

909 WYMORE ROAD

WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed nams of registerad agent and Lte it applicabls. (NQOTE: Registared Agant signature reguired when reinstating). DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME YAP, HARLEY UY

STREET ADDAESS | 909 WYMORE RQAD
CITY-5T-2P WINTER PARK, FL

TITLE vP UOCO00745600

NAME REYES-YAP, ESTRELLA 05/16/07-20074-021 158,75
STREET ADDRESS | 909 WYMORE ROAD
CcRv-§T-2P | WINTER PARK, FL 32789

TITLE S
HAME REYES, SHERYL &

STREET ADDRESS | 809 WYMORE ROAD )
CITY-ST-2P WINTER PARK, FL 32789 Do NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-5T-2P

TITE . ’ )
NAME f
STREET ADDRESS ' : o ‘

" CITY-ST-2IP " : c o - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE: _[ewf?)’)  ESTRELUS RENE - ok 26-0) SO G- JTID

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Prona 4




