FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORTY Secretary of State

DOCUMENT # P050000684091 05-08-2006 90304 036 ***150.00
1. Entity Name
SUMMER PRESTON, P.A.
Principal Place of Busingss Mailing Address
2203 NORTH LOIS AVENUE 2203 NORTH LOIS AVENUE
9TH FLOOR, SUITE 52 9TH FLOOR, SUITE 52
TAMPA, FL 33607 TAMPA, FL 33607 o .
s T s A OO AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
9*6- l'\’\3’g‘ 35 Not Appiicable
Zip Coualry Zip Country &. Certificaie of Status Desired || 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESTON, SUMMER

2203 NORTH LOIS AVENUE Street Address {(P.O. Box Number is Not Acceptable)

9TH FLOOR, SUITE 52
TAMPA, FL 33607

City FL ’ Zipp Code

8. The above nal
the obligations

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

egistered agqr%__’- 5_\ N Q [Q

SIGNATURE -
Signa'ura, typed or pnnlad nama of remisiered agent and litte It apphicabie. (NOTE: Registarad Agent signatura raguireg when ramstating) DATE
FILE NOWNt FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Oue by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ change {1 Addition
HAME PRESTON, SUMMER HAME
STREET ADDRESS [ 2203 NORTH LOIS AVENUE, 9TH FLOOR, STE. 52 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33607 CiIY-ST-2F°
TILE [ pelete TILE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TIME i O pelete THILE [JChange ] Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-S¥- 2P eY-81-2IP
TILE [ Delete e [ Change [ Addition
NAME HAME
SIREET ADDRESS STRLET ADDRESS
Ty -51-2IP CITY-&1-ZIP
TILE O Delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2IP CIy-S1-2IP
TITLE ' O Delete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-51-2IP

12. | hereby certify thal the information supplied with this diling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowetad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an altachment with an address, her like empowered. Dg
S BI3-810-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

AT




