: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P05000015268 Secretary of State
1. Entity Name 03-06-2006 90032 022 ***1 50.00
WILLIAM SUMNER, INC.
Principal Piace of Business Mailing Address | .-
85264 ROSE MARIE RD. 85264 ROSE MARIE RD.
2. Frincipal Place of Business 3. Maiiing Address ’
Suite, Apt. #, etc. Suite, Aptl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
23 f3—=22 3 Z 2,00 Not Applicable
Zip Country dip Country 5. Cerlificate of Status Desired O ?eae' gesql.:?:;tional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QH;EMBAF%Né#EéEITM Street Address (P.Q). Box Number is Nol Acceplable)
SUITE 100A
FERNANDINA BEACH FL 32034
City FL ] Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signalure, lypard o prinied name of (egislered agant and litie il applcatile {NOTE' Registarea Agenl signatire ragurec when renstaliog) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmem 'of tate

3

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

TITLE ] [ oelete TITLE [JcChange [ Addition
NAME SUMNER, WILLIAM HAME

STREET ADDRESS 85264 ROSE MARIE RD. STREET ADDRESS

CiTY-5T-21P YULEE FL 32097 CITY-S7-2P

TME 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P CITY-ST-2IP

e i - Mnemge me— ] — s — . - - —[23 Change - [ ndditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TTLE {] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TILE 7 Delete TITLE {"Ichange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TIFLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: At Do Summn o\l Sommen 2-AF0F g0 y-5 Y5-C /g

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phona #




