2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 15, 2008 08:00 A
DOCUMENT. #P08000022280. P Secretary of State

1. Entity Name

SUMMERS REALTY,iNC. .

Principal Piace of Business Mailing Address

505 NORTH MAIN STREET PO BOX 976
HIGH SPRINGS, FI. 32643 HIGH SPRINGS, FL 32655
R 1111111
R R I I T e | ot082008 NoChgP  CR2E034(11/05)
’ Do NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
o N X g . . I . 54-2194044 ' Not Applicable
3‘)1(:5 1;_‘_."‘:'3_': no e sa; Beoate, A C .F. 1S Cértificate of Status Desiréd ~* ‘] * ‘gg';esqm‘g"mal

8. Namas and Address of Current Reglstered Agsnt

SUMMERS, ROBERT E o \: | ‘_ | DONOTWRlT;E .

505 NORTH MAIN STREET

HIGH SPRINGS, FL 32643 O IN THIS SPACE .. .

L 4

8. The above named entily 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

Signalure, typed or pinted name of registered agent and tith if applicable. (NCTE: Ragistored Agent signalure (equined n;hcﬂ reingiatng) bate
" FILE NOWIII FEEIS s150.oo 9. Eloction Campaign Financing  _ $5.00 tay Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, - GFFICERS AND DIRECTORS — I : : S -
TIMLE bp - oo . . - ’ . e .
NAME SUMMERS, ROBERT E ‘ IR L L
STREET ADDRESS | PO BOX 976 T T Tt R R P SN
om0 | HIGH SPRINGS, FL 32655 o : o LIE]D!]DU“"}‘MQ - i
e D ; o 131,’15..-'[1:-3».-1:_11,1?—-| T
NAME KEENE, VICTORIA S o . ’ L
STREET ADDAESS | PO BOX 976 o SRR ’
ore-s2p | HIGH SPRINGS, FL 32655 o o o L ‘ o
e oo : o - ' ‘ ’ :
NAME B A . S

o | . ..poe NOT WRITE

T INTHIS'SPACE

NAME
STREET ADDRESS
CIry-57-2I0 ) : .

e ) _
STREET ADDRESS ) C
CITY-§7-2P

TITLE . . e S e 5
NAME ' ‘ ‘
STREET ADDRESS S - - - -
CTY-57-2P

12, | hersby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offcer or director
of tha corporation or the receiver or iustee empgwerad 10 execute this repan as required by Chapter 607 Florida Statutes: and that my name appears in 81ock 10 or Block 11 if
changed, or on anattachmant with an address, b all other like empowerad.

Daytima Phone #

el -¥¢8Y-30l0



