2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU M E‘NT # POO000105981

1. Entity Name

SUMMIT COMMUNICATIONS, iINC.

§rincipa1 Place of Buginess 7. I

535 E VIRGINIAST.
ALLAHASSEE FL 32301

Mailing Address

235 E. VIRGINIA ST,
TALLAHASSEE FL 32307

2, Principal Place of Busineé?

3. Mailing Address

FILED
Jan 25, 2005 08:00 AM
Secretary of State

Al

N

M

i

I |

Suite, Apt. ¥, ete. Suite, ApL. #, etc, 15t MOORE CR2E034 (10/04)
City & Stale — AM City & State 4. FEINumber Appliad For

P - - ) 59-3684934 Nat Applicable
Zip Country Zip Gountry 0O 58.75 Additiona

5. Certificate of Staws Desired Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

PENNINGTON, ROGER A
235 E, VIRGINIA ST,
TALLAHASSEE FL 32301

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accép_t

the obligations of registared agent.

SIGNATURE

Signatyrg, typed of print@d nama of regisleiad agent and tile il appleabia

(M&}TE ﬁegasulad Agent pralne VSt o WHET NG ENAg) R . DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departinent of State

9. Election Campalgn Finarcing  $5.00 May Be
Trust Fund Contribution. [ ] Added to Fees

10. ~ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE T8 O Delete ks Change ] Addition
NAME PENNINGTON, ROGER A HEME o000 35483

SIRLET ADDALSS | 235 E. VIRGINIA ST. SIRFT ADDAESS M /2RA05-30030-005 150,100
CHFY-S1-2P TALLAMASSEE FL 32301 . ) Liy-S1-4v

TLE P T Delete i CJchange [ Addition
NAME PENNINGTON, ROGER A NAME

SIREET ADDRESS (235 E VIRGINIA ST SIREEE ADDRESS

oresize | TALLAMASSEEFL 32301 any 512 7
iILE 71 oelate HHE [ change [ Addition
NAME NAKF

STREET ADDAESS STRELT ADDAESS

Y S1-28 ‘ £1iv 51 2P

e I oelete  ~ HiLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

iy S1-ze ST

TLE [ Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRECS

CiTY-57-21P ) CHT-S1. AP

itk [T pejete e [ change [ Addition
NAML NAML

STREET ADDRESS STREFT ADDRESS

iy -S1-2p -1 7@

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the carporation or the receiver or Tustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agidress, with all other like empowersd.

SIGNATURE: S Y L L

Dals Daytme Phone #

'_—E-Q—_% f? /9’ }/r’ b7 e X DLm
THIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR W



