2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100165 Apr 07,2008 08:00 Al
1. Entity Nam
e Secretary of State

JAMES R. SUMMERS, O.D., P.A,
Prncipal Place of Business Maging Aclgress
3408 SOUTH FLORIDA AVE. 3408 SOUTH FLORIDA AVE.
o T “II”“’ Iil IMI W” IIM "w I|m ”l" "J“ Ilm l’m I’m I‘”"H‘ lIII
2. Pracipal Place of Busingss - Mo P.C. Box # 3. Maiing Addrass

Suite, Apl. #, etc. Sute, &pt. # gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE) Number Appiied For

74-3104487 Not Applicable
ap County ae Caunlry 5. Cerulicate of Status Desred O g{g;;gqa:‘gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

MORRISON, JOSEPH A - .
3500 SOUTH FLORIDA AVE., STE. 3 Sreet Address (P.O. Box Mumber is Not Acceptabie)
LLAKELAND FL 33803

City FL 2 Code

8. The anove named artity submirs this statement for the puroese of changing (s registesd osifice or regstered agent, ar cotn, in the Siate of Flevida 1 am familiar with, and aceept
the ctligations of reqistered agent.

SIGNATURE
Sgntete hped o rgred an ool g e ed dae Lael e [apl zanie MGYE Regisirrso AZOr 1 ciIn 1u™ “ctuene verel -0 ek DATE
"'::':m : o - :".F]LE-' Now!it FEE-15.$150.00 - - y 9. Election Camopaign Finarcug .
P After May 1, 2008 Feg Will Be 3550.00 ~ | Trus: Fued Contriaution l_j]] fcfjgj?oh;zife ‘
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimiE D O poete THUF O] Ceange [J] Adattion
SEME SUMMERS, JAMES R O.D. HAME
SIREETADDRESS | 1028 CANDLEWOOD DR. STREFT ALTIAFSS
oTY ST-71° LAKELAND FL 33813 CITY-51-21p
TLE O pear TITLE OJcrange ] Aaditon
NARE M EAE .
SIREET ADDRFSS STRFET ANAESS Md 71 B AT Eﬁ%gén: 1 150 00
CITY-5T-717 CITY-S1-21F R e A L TR e
it [T poete (i [ change [ Aadition
NAME Atk
STREET ADDRESS STHEET ALORESS
oY Siae GIY-31-7P
HLE 7 petete Lk O Cange [T Acction ‘
HRME NAME
STREET ADDRESS STHEE? ADDHESS
aITY-sr- 2R CITY-51-2P
(114 O Beele THLL O Change ] Aadsion
HAME HARL
SIREET ADGRESS SILLT ADDRESS
CHTY-$I- 2P Ciry-51- 2IF
117k O peets g [ Crange ] Addition
NAME HAME
STREET AGDRESS STAELT ADDRLSS
Ty -51- 219 CITY-51- 2P

12. | hereby cerlity that the information suncfied wath this filing does not qualfy for the exemplons comtamned in Secior 119, Fiatida Staiutes. | further cerhiy that the informalion
indicated on this report or supplemental repor is true and accurale ana that my signature shall have the same lega!l eftec: as if inade urnder oath: that | am an otficer or ditector
of the Corparaion or tne recaiver o Tustee Ampowered 10 execule this report a¢ required by Chapier 607. Florida Statates: and that my namre appears in Block 18 or Block 11
it changes, or on an attachment with an address wiih ail tther like empowered.

SIGNATURE: v/ /L«m% James K Svmmes s 7///08 @é?)é?é*?éﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caw Ny Fnaore &




