FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000000561 AT 01-18-2005 90028 001 ***150.00

1. Entity Name

SOUTH SUMTER INVESTMENTS, INC.

»
Principal Place of Business Mailing Acdress
116 NORTH MAIN STREET 116 NORTH MAIN STREET 4 0 U 0 1 3 5 7
BUSHNELL, Ft. 33513 BUSHNELL, FL 33513

L RRCEAR O A SO

01042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE |

04-3730429 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

L Fee Raquired
6. Name and Address of Current Registered Agent =

O LI | DONOTWRITE
TAVARES, FL 32778-3200  INTHIS SP AC‘E‘j_

o - g

8. The above named entity submils ihis statemant for tha purpose ol changing its registerad office or ragisterad agant, or both, in the State of Flerida. | am familiar with, and accept
tha ohligations of registared agent.

SIGNATURE -

Signalure, typed or printsd name of ragistered agent and Litle il applicable. {NOTE: Registered Agenl signaturs required when renstaing) CATE " o [

o . " 't
9. Election Campaign Financing $5.00 May Be - ST o
After :\ll‘l-aEyNt?vzv(l)llllsFlEeEe'\?vi?l"sg '505050.00 Trust Fund Contribution. O  Addedto Fees it

10. OFFICERS AND DIRECTORS | . oo -‘_ . oo
TILE DP _ i ) .
NAME HAMILTON, RONNIE K ' . . _’

STREET ADDRESS | 123 E. HAMILTON .
oi-5-2¢ | BUSHNELL, FL 33513 S A ‘ ¥

TITLE DVP
NAME SHOVER, JOHN L M.D. . .
STREET ADDRESS | 8615 MAIDSTONE COURT . o

CITY-5T-4p LARGO, FLL 346471314 . .
TITLE b ’QM ’ .t ..
RGO, FL 34647137 - ‘DO NOT WRITE

STREET ADDRESS

Ciry-51-2F

STREET ADDRESS | 116 N. MAIN STREET
cy-si-ap | BUSHNELL, FL 33513

L::tfe Eg\?ERITT,KAREN | IN THlS SPACE ‘

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMme . o A . L
NAME

STREET ADDRESS
CITY-sT-2IP

Lt

n supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that thea information
ental report is true and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an officer or director ~

he receivgfor trustee empowerad Lo execute this report as raquired by Chapter 607, Florida Siatutes: and that my nama appears in Block 10 or Block 11 if

chme ith an address, wif all othgr like wered.,

12. | hereby cerlily that the informat
indicated on this repart or suppf
of the corpafat
changed. or

SIGNATURE;

=
q“%\
g
3 \
f
\
D() iR
=

NATURE AND TYPED OR PRINTED HAME OF JIGNING OFFICER




