FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000062181
1. Entity Name 03-14-2006 90035 005 ***150.00
SUMMER HAVEN INC
Principal Place of Business Mailing Address o yv'y
PO BOX 154 PO BOX 154 o :
BALDWIN, FL 32234 US BALDWIN, FL 32234 US ’
TS s ARV ROV
Suite, Apt. 4, stc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Q o - 0’7 7’7/6/0 (o 7 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAIN, DANIEL R JR
2559 SUMMERFIELD LANE Street Address (P.O. Box Nurnber is Not Acceptable)
BALDWIN, FL 32234

City FL [ Zip Code

8. The above named entity submits this statement 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
S:ghature, WRet of printed aae of eglsteeed agent ansd litle it epprcable, (HOTE: Roglsierad Agent s:gaature reguled when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigﬂ Einanci:wg [ $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributior. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TTLE [ Ghange 7] Addition
NAME CAIN, DANIEL R JR NAME
STREET ADDRESS | 2559 SUMMERFIELD LANE STREET ADDACSS
CITY-ST-ZIP BALDWIN, FL 32234 CiTY-ST-21P
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-SI-2IP i CiTy-ST-280
TILE [ pelete T [T change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
THLE [ petete TE [Jchange L1 Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-57-2IF CITY-5T-2P
THLE [ oelete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SE-ZIP CNY-ET-21
THLE 7 celete TITLE [Jchange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-21¢ CI¥Y-ST-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the-eceiver or trustee smpowsred ¢ execite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an affachipent with a idregs, with all other iike empowered.

SIGNATURE: s}gﬁ{.() (- Danel Can 3}3}06 Qo) 219- 44y

TURE AND TYPED OR PRINTED NAME OF BIGNING 8FFICER OR DIRECTOR Date Caytime Phane #




