2008 FOR PROFIT CORPORATION FILED

‘ANMNUAL REPORT _ Jan 24, 2008 08:00 A}

DOCUMENT # P93000040774

1. Entity Name

SUMCARLOS, INC.

Principal Place of Business Mailing Address
5571 HALIFAX AVE 5571 HALIFAX AVE
FT MYERS, FL 33912 FT MYERS, FL 33912

A0

01102008 No Chg-P CR2E034 (11/05)

DONOTWRITE IN THIS‘SP ASCE 4. FEI Number Applied For

o ' et : e . AR Yo 65-0415427 Not Applicable
' ‘ ; ol T et $8.75 Aadil
P RS L T Y . .. . : L SR 6 B ional
A ‘ o SRS 5. Certificate of Status Deswed O Feo Required

“h‘ E ‘i . N ol " .;J'

G. Name and Address of Current Registered Agent I . W :

NOLAND, JOHN A - e
1715 MONROE ST b
FT MYERS, FL 33902-0280 ’

+

b - - B I T T T

8. The above named entity submils this statement for the purpose of changing ils registered olfice or reglslered agent, or both, in tha Stale of Florida. | am famsllar with. and accepi
the obligations of registered agent.
s

SIGNATURE
Signature, typed or printed name of ragistared agent and litkr if applicable. (NOTE. Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campa»gn F.inancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | £ A
e v U ' :
NAME MCNEW, QUINTON B o B
STREET ADDRESS | 5671 HALIFAX AVE. R '
CITY-51-7IP FORT MYERS, FL 33912 votoowed
. " .

TILE P S
NAME HUGHES, ROBERT K JR ’

STREET ADDAESS | 5571 HALIFAX AVE T e

onv-sr-F | FORT MYERS, FL 33912 C e
TNLE ST ) ’
NAME INGE, RONALD E
STREET ADORESS | 5571 HALIFAX AVE
Ciny-s1-2IP FORT MYERS, FL 33912

DO N'C;:I"WRITE"

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-E1-21P

TiTLE . Lo
NAE

STREET ADDRESS
CTY-§T-2P

indicated on this report of supplemental report is true apaEccurate an@hal my signature sha!l have the same legal eflect as if made under cath: that | am an officer or director
: at17s report as required by Chapter 607, Fiorida Staiul/e and that my name appears in Block 10 or Btock 11

of the corporation or the receiver or trustee empows
7”/’{ 234-MSM - 493 \

PO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dan * Daynme Phohe &

E empowered,

SIGNATURE:

SIGNATURE ANG.2

Secretary of State




