FILED
2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000151028 i 08-29-2005 90142 035 ***150.00

1. Entity Nams

SUMMER OSTERMAN PA

Principal Place of Buginess Mailing Address

925 N HALIFAX AVE 925 N HALIFAX AVE .

1108 1108 - 50063666
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 3

e T dy i 4 T

Suite, Apt. # ele, SU“E A 07112005 Chg-P CR2E034 (10/03)

L ,
City & State ii& Sthth ﬂ 4, LM 3 f Applied Far
l]f 1‘ l , / % gzj - 7 8 OL/ (ﬂ& Not Applicable
- = py T T i
Zip Country L? g , ’ "fff \Hﬁy , ct/ 5. Certficate of Status Desired O ?i.gfm.:?edéhnnal

6. Name and Address of Current RegisTered Agent v 7. Name and Address of New Registered Agent
. Name
LOGUIDICE, JOE -
1515 RIDGEWOOD AVE Street Address (P.0. Box Number is Not Acceptable)

A .
HOLLY HILL, FL 32117

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose ot changing its registered office ﬁmte d agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. % /
SIGNATURE /)aé 044 | d(’q} 7/5— (8] (

Signaure, lypso or printid name o registerert agert fhd e f applmanle NCHE: Registered Agent Jmﬁ‘e f; wrodaihen renclatng) DATE,
¢ 7
FILE NOW! FEE IS $150.00 5. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P O Delete TITLE [ Change [ Addition
NAMF, OSTERMAN, SUMMER HAME
STREET ADDRESS | 925 N HALIFAX AVE 1108 STREET ADDRESS .
CiTy-sT-2IP DAYTONA BEACH. FL 32118 CITY-$7-2IP
THLE O petele THLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S57-2P
TILE [ pelete TMEE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TILE [T Change  [23 Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2F oITY-$i-2P
TIILE O pelete TITLE [ Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e Oogee  fime [ Change [ Addition
HAME ) HAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP /--"""" L CITY-ST-2IP

12. | hereby certify that the informatio:
indicated on this report or sup|
of the corporation ar lhe regefver or rugtee empo
changed, or on an atlachgien! with aryfaddress.

SIGNATURE:

does not.dualify o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accuraie and that my signature shall have the same legal effect as if made under oalh; that I am an officer or dlreclor
red o executa this raport/as required by Chapter 607, Florida Statutes; and thygt my name appears in Block 10 or Block 11

th all olher like empowared.

//[/L _ ﬁ(//ﬂcl/nufr

PRINTED NAMWING QFFICER OR CIARECTOR yyl my Phone #

)

2T
{\seffature Ali? TYPED




