FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENEXIENT #P05000084110 02-13-2006 90027 045 ***150.00
SUMMERS RESTAURANT, INC.
Principal Place of Busingss Malling Address
2047 PINE RIDGE DAIRY ROAD 2047 PINE RIDGE DAIRY ROAD
FRUITLAND PARK, FL 34731 FRUTTLAND PARK, FL 34731
TR s ACCCECAROTR ARRLEI VAR 8
Suite, Apt. #, elc. Suite, Apt, #, ete. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20 -29R 23232 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired [ Eeae;?q Addiion!
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

Name
RICHEY, STEVEN J ESQ.
601 SOUTH NINTH STREET Sireet Address (P.O. Box Mumber is Nol Acceptable)
LEESBURG, FL 34748

City FL ‘ Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
.

SIGNATURE .
Signature, typed o printed name of rogisiarad agont ana title f epplicnble. {NQOTE: Registered Agent signalure roguited when rginstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
10. QOFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE PST O oelete TITLE [ Change [ Aadilion
NAME SUMMERS, GREGORY A NAME
STREET ABDRESS | 2047 PINE RIDGE DAIRY ROAD STREET ADORESS
CITY-ST.ZiP FRUITLAND PARK, FL 34731 CITY-ST-2IP
TITLE \' [ oelele TmeE G Change ] Addition ,
NAME SUMMERS, SANDY T NAME /
STREFT ADDRESS | 2047 PINE RIDGE DAIRY ROAD STREET ADDRESS
CrTY-ST-2IP FRUITLAND PARK, FLL 34731 CITY-ST-2P
ILE O Datete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 GITY-ST-2IP
TLE [ pelete 1ME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST.2IP
TILE O petete THILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZP
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S31-2P CITY-8T-21F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 oxacute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: %ﬁ L 2-¥-ol
Dats

SIGNATUNME AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prione »




