FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0OB000085852 04-26-2007 90224 047 ***158.75
1. Entity Name
SOMERS INC.
YuUuuuU I -
Principal Place of Business Mailing Address . .
61471 HELLMAN AVENUE 6147 HELLMAN AVENUE
FT. MYERS, FL 33905 FT. MYERS, FL 33905
Suite, Apt. #, elc. Suite, Apl. #, etc. 04202007 Chg-F CR2EQ34 (12/06)
City & State City & Stata 4, FEI Number Applied For
22 - SO S i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L4 $8.75 Additiorat
- _ [PV e —_— B L — - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOMERS, CHRISTOPHER C
6141 HELLMAN AVENUE Sireet Address (P.O. Box Number is Not Accaptabla)
FT. MYERS, FL 33905
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed narme of regatered agent and bile # applicabie (NOTE: Regsiered Agens sigrature required when renstating} DATE
FILE NOW!Il FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Feeo will.be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WLE P O pelete TTILE [ Change  [] Addition
HAME SOMERS, CHRISTOPHER C NAME
STREET ADDRESS | 4911 S.W. ESPLANADE STREET STREET ADDRESS
CITY-ST-2P BONTIA SPRINGS, FL 34135 CITY-ST-2IP
TTLE [ Delete e . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIiTY-ST-2IF
M M oelete TTLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CiTy-S1-2P
TILE [ Delete THE [ thange [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE T pelete TMLE [ Change {1 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE £ Delete TME [ Change ] Addilion
NAME NAME -
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this ﬁliné; does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legaf affect as il made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empawered to execute this repan as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachmeny with an address, wilp-all other like empowerad.
SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phare #




