2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000001136

04-28-2006 90172 026 ***150.00

1. Entity Name
B. SUMMERVILLE ENTERPRISES, INC.

Principal Place of Business

1491 TALL OAKS ROAD
DELAND, FL 32720

Mailing Addrass

1491 TALL DAKS ROAD
DELAND, FL 32720

40069351

2. Principal Piace of Business 3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. #, stc.

04072006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
3\7 ~ 01l 1 q 7 9 Not Appticabla
zp Country Zip Country O $8.75 Additional

5. Cerfificate of Status Des:req Fee Required

6. Namo and Address of Curront Registored Agent 7. Name and Address of New Reglstered Agent

Name
SUMMERVILLE, GEORGE W
1491 TALL OQAKS ROAD
DELAND, FL 32720

Strest Address (P.O. Box Number is Not Accaptable)

City FL l Zip Cade

8. The above named antity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed o printad name of regisiered agent and Utle if applicable, (NQTE; Registerad Agent signatute recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P O pelete TE O Change  [[] Addition
NAME SUMMERVILLE, GEORGE W HAME

STREETADDRESS | 1491 TALL OAKS ROAD STREET ADDRESS

CITY-ST-2IP DELAND, FL. 32720 CIY-ST-2IP

TITLE O Delete T [ Ghange () Addition
NAME NAME

‘STREET ADDRESS STREET ADORESS

CTY-53-2P CIy-S7-2P

TITLE [ Detete e (O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2F CITY-ST-7IP

TILE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TIME O pelete THLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TMLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§3-7IP CITY-ST-2IP

12, | hereby cettify that the information suppiied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert i3 true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arm an officer or director
of the corporation or the recelver or trusteo empowerad to oxecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with g} other like empowerad.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é'corqe, ). Summerct e



