FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000050496 G 04-21-2006 90095 007 ***150.00

1. Entity Name
SUMMERS APPRAISAL AND REAL ESTATE SERVICES,
INC.

Principal Place of Business Mailing Address
19204 NW STATE ROAD 12 P. O, BOX 457
BRISTOL, FL 32321 BRISTOL, FL 32321

TR LT

04192006 No Chg-P CR2E034 {11/05)

FE| Number Applied For

20-0650253 Not Applicable

IS $8.75 Additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Rngls{ered. Ag.u.r.:l

SUMMERS, JACK H JR.
13280 NW HOE CAKE RD.
BRISTOL, FL 32321

B. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, typed or prated name of regestered agent and ttie f applicabie. (NOTE: Regrsterad Agent signature requred when renstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  Added toFees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME SUMMERS, JACK H JR.
STREET ADDRESS | 13280 NW HOE CAKE RD.
GTY-5T-2P BRISTOL, FL 32321

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TILE

NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

RAME

STREET ADDRESS
GITY-ST-2F

TILE

NAME

STREET ADDRESS
Cy-s1-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receive? Ox trustee empowered to exe this report as required by Ghafler 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachn an addregs. with all othe

SIGNATURE:




