2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31,2007 8:00 am

Secretary of State
PSWCNLE,J”!:AENT #P04000075159 01-31-2007 90035 013 ***150.00
SUMMIT WORLDWIDE ENTERPRISES, CORP.
Principat Place of Business Mailing Address .
4

5024 S.E. GEM DRIVE 5024 S.E. GEM DRIVE Q 0 “ “ bJb
STUART, FL 34997 US STUART, FL 34997 US L
PR T S o VA GO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)

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

20-1105917 Not Applicable
zp Country Zp Country 5. Certiticate of Status Desired a gaaegfq lﬁ?:dm“m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BEIERMEISTER, LORRAINE A

5024 S E GEM DRIVE Street Address (P.Q. Box Number is Mot Acceptable}

STUART, FL 34997

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tite i appicabls. (NOTE: Regisierad Agent signatura requined when relnsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ erete THLE [ Change [ Addition
NAME BEIERMEISTER, LORRAINE A NAME
STREET ADDRESS | 5024 S.E. GEM DRIVE STREET ADDRESS
CiTy-ST-2P STUART, FL 34997 CIy-ST-2P
TME vP 7 Delete TLE O change  [J Addition
NAME BEIERMEISTER, ELWOOD G NAME
STREET ADDRESS | 5024 S.E. GEM DRIVE STREET ADDRESS
CAY-ST-2IP STUART, FL 34997 GITY-ST-2IP
TILE O pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ar | ) - “omy-sT-Zip ) - - o7
TILE O Delete TTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TRE O oelgte TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
TITLE [ petate LT3 O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CHY-ST-2P

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 efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wish an address, with all other like empowered.
SIGNATURE: %/L"‘ ///ﬂg//? _ 27 - 390- cf5%

i Daytims Phone #

JICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;f gﬂ:'ﬁfﬁ?z’/.;%r . 4)’:‘ 'n/z.,,.)/-"




