/2007 FOR PROFIT CORPORATION FILED

~ _ANNUAL REPORT (AR) Apr 03, 2007 8:00 am
DOCUMENT # P05000015268 ecretary of State

- Enily Name 04-03-2007 90012 018 ***150.00
WILLIAM SUMNER, INC.

Principal Place of Business Mailing Address
85264 ROSE MARIE RD. 85264 ROSE MARIE RD.

2. Principal Place of Businoss -{Jo P.O_Bo:

RO T =Y

“Suite, Apt. #, elc, 8%&"9’\":' # el;c/ 15t MOORE CR2E034 (10/06)

RS2 LY

City &State City & Stale 4. FEI Number ] | Applied For
\‘f ‘Q& \j/ﬂ( bvéu, # g’l. 20-2239200 |N0l Applicable

P country Z*D Counrry i . $8.75 Agditional
d . s D
'3,29 ? ’l L{ ¢ A ? 7 L! S A“ \ 5. Cerlificate of Status Desirad O Pee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo Y~ . -
HUPPMANN, JEAN M @OCLC; € {PeRce P

ogl Adgiess (PQ) B umber is Not Acceptab
SUME 1008 - BB IR " ore R, AlA-

FERNANDINA BEACH FL 32034
Ci ip Cod
WH\A«Q&L\ Wa FL 5‘&8% Y,

8. The above named entity submits this statement lor the purpese of changing its regislered officelor registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the cbligations of registered agent. \

SIGNATURE Ny (S - [ ANV A T e c‘. ;
Signature, fyped or prnied name of registerae agenl and ile r anaheakle, [NOTE. Regislersa Agan: signarure tequired when rensisnng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

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

TiTte P ] Detete TIILE [] Change [ Addition
NAMI SUMNER, WILLIAM NAME

sThEET Do ss | 85264 ROSE MARIE RD. SIRFELT ADDPESS

CITY-8l-2p YULEE FL 32097 CIY-S1. 21

{13 ] Delete THE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- ST-21F CITY-ST-7IP

i [ Doete flilE O change [ Addition
NaME o T Y T[T T T T T )

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST 2P

TITLE [ Delele e [C] Change [ Addition
NAT NAME

SIRCE T ADDRESS STRLL T ADDRESS

CITY-81- 7P BIY-ST- AP

TLE [ Desete TMLE [J change  [] Addition
NAIE NAME,

STRECT ADDRESS STREET ADTRESS

BITY-ST-21P CY S1-4P

THiLE [ talele e [ change [ Addition
NAME NAME

SiRLCT ADDRESS STRFET ADDRESS

CITY-ST-2IP Ciy-Si- P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Secticn 119, Fiorida Statutes. | further cerlily Lhal the infarmation
indicated on this report or supplemoental report is true and accurale and that my signalure shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or rustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutss, and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment with an addr\s wilh all other like empowored.

SIGNATURE: _\. AN o S 20207 ForsSYg-o4se®

“SIGNATURE AND ™2EDY OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Caylime Phone #




