FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000055596 01-27-2006 90040 044 ***150.00
1. Entity Name
J.R. SUMMERLIN INC.
Principal Place of Business Mailing Address B
20 SCARLET WAY 20 SCARLET WAY S & g
EUSTIS, FL 32726 US EUSTIS, FL 32726 US T ’
e v PR NIRRT TAER
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3685630 Not Applicable
e Country Zp Counky 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, TERRY .
545 N UMATILLA BLVD Streat Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL l Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title ¢ applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW!HI FEE {5 $150.00 _,) 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe Wi -$550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Detete TTE ) Change 3 Aodition
NAME SUMMERLIN, J.R. MAME
STREET ADDRESS | 20 SCARLET WAY STREET ADDRESS
CIy-ST-21P EUSTIS, FL 32726 CITY-ST-21P
T 7 Delete TnLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CINY-ST-21P
TILE O pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelate TITLE [ Change  [7J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-S1-2P
TiTLE [ deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-81-21p GITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP Cimy-81-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfwith an, address, with all other fike em ered.

SIGNATU%E.

Date Davytina Phone #

PED OR PRINTED NAME OF SIGNING




