" " 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2008 8:00 am

Secretary of State
DOCUMENT # P06000013125
3. Entty Name 01-29-2008 90023 047 ***158.75
SUMMERS i, INC.
Principal Place of Business Mailing Address
3389 CYPRESS GARDENS RD. P.0. BOX 391
WINTER HAVEN, FL 33884-2453 WINTER HAVEN, FL 33853-0391
ST oS AT GH ARG AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
T T T : — 20-4234103 . /_.__ _ INovApplicavle |_
Zip Country Zip Country 5. Certificate of Status Desired ?g'gesql':?:ci‘"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, VICTOR R.
3389 CYPRESS GARDENS RD. Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FI. 33884-2453
Cily FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatrs, typed of prinied name ot ragislered agent and Lne d apphcable. (MQTE: Registerad Agent sighaturg réquired whan renstatng) DATE
“FILE NOWIl! " FEE IS $150.00 9. Efectiun Campaign Financing $£5.00 May He
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQO OFFICERS AND BDIRECTORS IN 11
THLE 8] [ Delete TILE [ change  [] Addition
NAME SUMMERS, JANICE A. NAME
STREET ADDRESS | 14 LAKE ELOISE LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 338842822 Ciry-S1-2P
TITLE D O delere TITLE XXXXchange  [] Addition
NAME SUMMERS, MICHAEL G. NAME .
' 89 Cypress Gardens Roa
STREET ADCRESS | 2430 WILDWOOD CT. STREET ADDRESS 3:.; 9 Cyp s d
CITY-ST- 2P WINTER HAVEN, FL 338843000 CITY-ST-7IP Winter Haven N Florida 33884
TILE O oelete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY - ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P

12. | hereby certify that the \nlormatno pdpplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repx ental report is d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

SIGNATURE: /et & S I R 8 M3 3189500

( SIGNATU}AND TYPED% PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytme Pnone #

N




