-o. FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PlgtyCNUnuMENT # P060001 1 8030 05-02-2007 90053 042 ***150.00
SUMMMER BROUSSARD, INC.
Summeér
Principal Place of Business Mailing Address
350 CLEMENTS ROAD 350 CLEMENTS ROAD 40098483
FERNANDINA BEACH, FL. 32034 FERNANDINA BEACH, FL 32034 )
B P00
Suite, Apt. #, elc. Suite, Apl. #, etc. 05012007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
AH 54377 ¢ Net Applicable
Zip AC°“‘:‘"Y Zio Courtry 5. Certificate of Status Desired [ ?g;fqﬁdm'
6. Name and Address of Cument Reglstered Agent 7. Namo and Addross of New Registered Agent

o Name
BROUSSARD, TERRYE
313 OTTER RUN DRIVE Strest Address (P.C. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite ¥ appicabie. {NOTE: Registerad Agent signanure required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete THLE O change {7 Addition
NAME BROUSSARD, ViCTORIA S NAME
STREET ADDKESS | 350 CLEMENTS ROAD STREET ADDRESS
CIFY- ST-ZIP FERNANDINA BEACH, FL 32034 CRY-ST-2I9
TMLE ST [ Delete THLE [edChange [ Addition
NAME BROUSSARD, TERRY E NAME
STREET ADDRESS | 313 OTTER RUN DRIVE STREET ADDRESS YEERLS 4/‘&"’7% s /24
eiv-stzP | FERNANDINA BEACH, FL 32034 avswr | Frrnand/ne Beach FL 5203
TELE [3 Delete WiE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P Y- S1- 718
THRE [ celete THLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY- ST-ZP CRY-ST-29
THLE 7 pelete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CITY-S5T-219
TME 3 Dette e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witl] an address, with all other like empi ed.
SIGNATURE: Jw»( §-ﬂwﬁ‘ Ysofy DY 2b-S658

SIGNATURE AMD TYPED) OR PRINTED NAME OF SIGKING OFFICER OR OIRECTOR Ouaytime Phone #







