" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000062181

1. Entity Name

SUMMER HAVEN INC

Principal Place ol Business

PO BOX 154

Mailing Addrass
PO BOX 154

FILED |
Apr 20,2007 08:00 AM
Secretary of State

BALDWIN, FL 32234 US BALDWIN, FL 32234  US
R e AR AR
Sude, Apt. #, elc, Suilg, Apl. #. elc. 04062007 Chg-P CR2E034 (12/06)
Cily & Siale City & State 4. FEI Number Appliad For
20-2744067 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Dasired (W} Ei‘;iﬁ:ﬂ“mm
6. Name and Address of Curront Registarad Agent 7. Name and Address of New Registered Agont
Name
CAIN, DANIEL RJR -
2559 SUMMERFIELD LANE Straetl Address (P.Q. Box Numbaer is Nt Acceptable)
BALDWIN, FL 32234
City Zip Code

FL

8. The above named enlity submis this statement for the purgose of changing its registered office o registered agent. or both, n the Stals of Florida. | am farmibar with, and accept

the ohligatons ol registared agent

SIGNATURE

Sigratua, typed ar pnntac nan.a of reg-sianad agent and uils f apicahis

{NOTE Regstered Agant sgnatura requred wnen reinglating} - DATE

FILE NOWI1ll FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Elaclion Campaign Financing
Trust Fund Contribulion.

$5.00 May Bo
Added to Fees

"o

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

013 P [ Delete TITLE [0 crange [T Addition
NAME CAIN, DANIEL R JR NAME

STREET ADDRESS | 2559 SUMMERFIELD LANE STREET ADDRESS

CiTy-8l-2 BALDWIN, FL 32234 CITY-SI-2IP

LMLt [ peiele INLE " . Change  [] Addilion
eane HAME - ,UUQDQU?EL% 13 |
STRIET ADBRESS STREET ADDRESS O5A01/707-80125-006 150, D0
Lav-81-2p CITY-ST- 2P

HILE [ Delets TMLE [ Chenge [ Addilicn
HAME HAME

SINLE] AUDRESS SEREET ADDRESS

CTY-5T-21F CITY-ST-20P

TILE T pelele TITLE [ Change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY- §T- 2P

TITLE O Detete TLE [ Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 4P CITY-§7-2P ,

NTLE O derete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIfy-57-2P CITY-81-2° e -

12. | heraby certify thal the inlormation suppliad with this filing does nat qualily for the exemptions containaed in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same ‘agal effact as if made under cath; that | am an afficer or direclor
of the corporanian r the rocenvar or trustae ampowerad 1o execula this raport as required by Chapter 607. Florida Stetutes; and that my name appaars in Biock 10 or Block 11 it

changed. o on an atiachiment with an address, wilh all other like empowerad.

SIGNATURE: >~

SIGNATURI TYPEDQ IR PRINTED NAME OF SIGI

OFFICER OR DIRECTOR

Datg Daytims Pnone ¥




