- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000015268 Mar 10, 2008 08:00 A
1. Entily Nang S
ecretary of State

WILLIAM SUMNER, INC.
Pruicipal Place of Busingss Maling Adgress
ROSE MARIE RD. ROSE MARIE RD.
85264 85264
2. Prncipal Piave o Busingss - No PG Box # 3. Maling Adorase

Sote. ApL. #, eic. S.ite, Apt. #, eic, 151 MOORE CR2E034 (10/07)

City & State Ciy & Siate 4. FEi Number Appiied For

20-2239200 Not Apcheable
p Cauntry Zp Country 5. Corticale o Status Desired O ?g}.ggﬁ?:;ﬁonal
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ggGBCg)E( gZ%IERCE PA Street Aguress (PO, Box Numiber s Not Acceplable)

STATE RD A1A
YULEE FL 32097

City FL Zii: Code

8. The apove named ertity submits this statement for the puraese of changing its registerad office of registerea agent, or notn. in ihe State of Flonda. | am familiar with and accent
the chirgations of rewistered agent.

! r
smwmuadﬁm oy [Lan Sypmnen @'/u_a . F-5°¢

Ggnaiee, Leped of prireed Danse o el sdered toerlarri tte [ acplcatie. (RGTE ReGr aa AGRnl sl e "aquie=: veaor -oirsialr gi DATE

FILE NOWHIL; FEE; 15 $150.007-:-

for May 1, 2008 Fee Will Be 5550.00 .
 Make Check Payable to Florida Depariment of State ..

9. Flection Camoaign Financing $5.00 May Be
Trusi Fund Contribution . ] Aaded to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS fCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P ] peere TILE [CJchange [ Aadition
NAME SUMNER, WILLIAM HAME — P
! UOOC03E5 3458
STREFT ADDRESS | 85264 ROSE MARIE RD. SIREFT ADORESS 03 ','25 ,qj-j_,_;:.nDE?__[]-:)q 150 DD
Gv-st.2e |YULEE FL 32097 CITY-5T. 2P el AT T
TITLE O pe-ele TITLE [ Change 3 Agdilion
NAME NAME
STREFT ADDRESS STAFFT ADTAFSS
BITY-5T-21P CITY-57- 210
1IE [T peete L O Change ] Actition
MAME HEME
STREET ADDRESS STHEET ADDAESS
OY-S1- 29 CiTY-5T- 7P
TLE O peete 1Lk O Change [ Adddian
HAME HARE
STRELT ADGRESS STLET ADDRLES
SIFY-S1-21P CITY-57-79
TN T Do TIILL ] Crangs ] Aadition
HAME HAHL
STREET ADORESS STALLT ADDRLSS
CHY-§T- 2 CITY-5T- 2P
TITLE O pele MLE [ Crangs [ Acthuan
MAME NARAF
STREEY ADDRESS SIREET ADDRLSS
CITY- 5T-2 CITY-51- 20

12. | hargby cerlify thal the information suapliea with s fikng does net gqualify for the exemctions contaned in Section 119, Florida Statutes | further certify that the intormabion
indicated on this report or supplernental report is trec and accurale ansa that my signaiure shall have the same legai eftact as if made under aath; that | am an atficer or director
of the Gorporason or the receiver or trustee empowered (0 execute this report gs required by Chapier 807. Florida S:atutes: and that iy name appears in Block 12 ar Biogk 11
if changea, or on an attachment wilh an address, with all olher hxe empowered.

SIGNATURE: oo tl oS pr s Nlfant Scoomer 9508 (fof) shs-0908

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR : lags g Fnare




