FILED

o Feb 21, 2008 8:00 am
2008 Foﬁﬂﬁﬂxl_'rg%?:%';?r““'o" Secretary of State

DOCUMENT # P060001 28601 02-21-2008 90029 049 ***150.00

1. Entity Name
GILBERT SUMMERVILLE, INC.

r S i
Principal Place of Business Mailing Address ’
6365 BAHIA DEL MAR BLVD. 401 P 0 BOX 48992
ST. PETERSBURG, FL 33715 SAINT PETERSBURG, FL 33743
S TS W MR R A RO
12705 Daisy Place

Suite, Apt. #, elc. Suite, Apt. #, elc. 02112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
Bradenton, FI, 20-5758407 Nol Applicabla
3221 212 . CE;ER' Zip Country 5. Certificate of Status Desired O ?esezesq l’;r;‘b"a'

§. Name and Address of Current Registerad Agent — - — 7. Name and Address of New Reglstered Agent

. Nama
BROIDA & MCKINNEY, P.A.
605 75TH AVE Street Address (P.C. Box Number is Not Acceptable}
ST. PETE BEACH, FL 33706

City FL l Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed or printad name of registerad agent and title il appbcabls. (NOTE: Aag:aterad Agant sigrature required whnern nenstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D [ Delete me D/P/T7S Klchange [ Addiion
NAME SUMMERVILLE, GILBERT NAME Gilbert Summerville
STREET :\DDHESS 6365 BAHIA DEL MAR BLVD. 401 zITTI:EE;TADDRESS 12705 D alsy Place
CITY-S1-21P ST. PETERSBURG, FL 33715 -S1-2P Bradenton,-FL 34212
TITLE 7 oelete TITLE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [J pelete TiNE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TILE O Delete TITLE [ change £} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T O petete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | lurther certily that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or istee empowered to execule this report as required by Chapter 607, Flarida Statutss; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment wi address, wilh all other like empowered.

SIGNATURE: _/3. 2% - 2009 Hi®m-UYTL-I2A9

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




