FILED
~ " 2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000117640 01-29-2008 90023 048 ***158.75
1. Entity Name
JANICE A. SUMMERS REALTY, INC.
Principal Place of Business Mailing Address . )
3389 CYPRESS GARDENS ROAD P.0. BOX 391 Lo '
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33882 L
PSR AR
Suite, ApL. #, otc. 1 Suite, Apt #. etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-1647832 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, VICTOR R

| 25 MAGNOLIAYE SW- 395 South Central Avenue Street Address (P.0. Box Number is Not Acceptable)

WINTER HAYEN-Fi-29880- Bartow, Florida 33831-218 395 South Central Avenue

il Bartow FL bjgﬁﬁ" ,

8. 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 printed name ol registered agent and ulle It applicable. {NOTE: Ragistered Ageni signature requirsd whan rainstating) - DATE
FILE NOW!!! FEE IS $150.00 $. Election Campargn F.inanc‘rng $5.00 MayBe |” ~ - -
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O Addad to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [T change [ Addition
NAME SUMMERS, JNICE A NAME
STREET ADDRESS | 3389 CYPRESS GARDENS ROAD STREET ADDRESS
CITY-ST-7IP WINTER HAVEN, FL 33884 Ciry-51-21P
TLE VPD O Delete e VPD Change [ Addition
HAME SMITH, VICTCR NAME SMITH, VICTOR
STREET ADDRESS | TTOE HAINES BUYD— STREETADDRESS 1395 South Central Avenue
crv-51-2¢ | CAKEALTRES, FT 3850~ erv-s-2¢ - |Bartow, Florida 33830..
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51- 219 Ciry-51- 2P
TITLE O Delete TITLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE 1 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$7-2IP CITY-5T-21P

12. | hereby certify that the information supplied-with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

atTeport 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
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
mpowered.

Janice A, Summers PSTD 01/24/2008 863-318-9500

/smm‘runs AND yben oR ?(NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




