FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000006442 > 03-12-2007 90105 031 ***158.75

. Entity Nama

SUMMERLAND REALTY, INC.

Principal Place of Business Mailing Address

G910 NW 15T STREET PO BOX 311

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655 60D 229 94

e e R IGE RO R TR

(92 PRIME HiLL DR. (,92. PRimE Hice "Dr.

Suite, Apt. #, elc. Suite, Apt. #. etc. 03072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For
CLRYToN , &A CLAYTBN, A 84-1666943 Not Agplicable
328 sz CSE“A \Z-;?o $2.5" COS.WS. A. §. Cortiicato of Status Desiod P4 ?ese;?qm‘“m'

6, Name and Addrass of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
SCHIMP, RARKE Stroet g:r?:;(o BE? Nun?elr- .sKN;ie ble)
3}33‘évp1as:53§55 Y2643 4520 IOOPLANDE YILLAGE DR,
Sy BREANDD FL [25%% <

8. The above named entity submits this stateent for the purpose of changing its registered office or registergd agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE MAK\( B A LKIRE 7% M kg/Z/D 7
. Sig

nature, typad or printed name of rogrstered agent and iite # appicable. (N'?fe; Regigfred et required when reinsiating) DATE
¥
FILE NOWIlI FEE IS $150.00 9. Eleaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 nekte e ;A Ak _E ScHIMP R cronge (3 Addiion
NAME SCHIMP, PARK E NAME (p‘] 2. ’Pﬂ..lME H w
STREEY ADORESS | 810 NW 15T STREET SIREET ADORESS .- n R..
env-st-zf | HIGH SPRINGS, FL 32643 ciY-S1-2P CLAYToN & A 30525
e ve O oekee e VP i Crange (] Addiion
NAME SCHIMP, NANCY B NANE NANeY B SCRimP
STREEY ADDRESS | 910 NW 18T STREET smeEraooiess | G2, PRIME HinLt DR,
o517 | HIGH SPRINGS, FL 32643 ers | CLANTeN A 38525
TTLE ] Oetee miLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
QTy-§1- 29 Lny-sr-ar
TILE [ Delete WRE O Change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
LITY-ST- 2P CITY-ST-2P
TITLE [ Deiste UTLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SHREE] ADDRESS
CITY-ST-2P CHTY-ST-2P
TRE £ petete e [JCange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
€oy.st.ap CiTY-S5i-4P

12. | hereby certily that the information supplied with this ﬁli:? does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowerad to execute this report as requirad by Chapter 607, florida Statutes; and that my name appears in Block 10 or Block 11 il

NATURE AND TYPED OR PRINTED NAME OF EIGNING OF Dayams Phone

changed, or on an attachment with an address, with all other like empowered.
5|GNATURE:7?4ﬁK E Seqimp %9 \3_/ 3/37 706782 ~ (/94
Ly



