2006 FOR PROFI

T CORPORATION

ANNUAL REPORT

FILED

Jun 05, 2006 8:00 am

DOCUMENT # P94000015108

1. Entity Name

SOMERS AND COMPANY, INC.

Principal Place of Business

1530 MCMULLEN BOOTH ROAD, STE. D-1
CLEARWATER, FL 34619

Mailing Address

1530 MCMULLEN BOOTH ROAD, STE. D-11
CLEARWATER, FL 34619

2. Principal Place of Business

1526 pwemulen Badn

od

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MVRTRAmRAY

Secretary of State

06-05-2006 90153 046 ***150.00

50020305~

LT

051920086 Chg-P CR2E034 (11/05})
Suitte
City & Stat City & State 4. FEI Number Applied For
C\WM | 59-3232630 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
’5%»] Sq LLSY\- 5. Certificate of Status Desired O Fee Required

6. Mama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SOMERS, JILL
1530 MCMULLEN BEACH, SUITE D-11
CLEARWATER, FL. 33759

Name QoS Sl

e ———————

" Street td&fsé P.O.

Box dumber is Not Acceptabla)
m < mullen

Bt b

Suike -3

City

QUeeviwaled

FL l Zip Co%ea_)gﬂ

8. The above named entity 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,

A

SIGNATURE

Ja SOmerj

lo] L0l

Signature, TYpeo of ponted name of registersd agent and Utke if applicanie.

(MOTE: Regrslered Agent signature requued when rénslabng)

DATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
1. ' OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S O Delete TME YovmeeS il ‘Wohange  [J Addition
NAME SOMERS, JILL NAME : \ Y Swle b

' Cimadlen Box

streeT sooRess | 1530 MCMULLEN BOOTH ROAD, STE. D-11 sy | VOO0 neimus 3
ory-st-2P | CLEARWATER, FL 34619 CIFy-5T-7P GAWMM -?L %_)567
mmE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-ST-2IF
TITLE O pelete TME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2IP
R ————— - ——T patgre— —— e - — -= = [ Change™ "] Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-31- 2P
TILE [ petete THLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F Gy-57-21P

12. | hereby certify, that the information supplied with this filing does net quatify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an attachment,with an_addresS:with all other like empowered.
SIGNATURE: QAM &,Q*mo,d}

Sl Semes

T 16312

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




