2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000087583

1. Entity Name

SUMMERFIELD FARMS, INC.

Principal Place of Business

616 W. BRANDON BLVD.

BRANDON FL 33511 P.O. BOX

BRADON FL 33509-1487

tMailing Address
% THOMAS H. MILLER

1487

2. Principal Place of Business

3. Masing Adoress

1 #, slc.

FILED

Jan 27,2006 08:00 AV
Secretary of State

G T

Sute, APt #, ele. Sure, Ap 1st MOORE CR2E034 (10/05)
Cily & Sate City & State 4 FEtNomger I |Applied For
59‘3286942 i | N(_)T Aﬁﬂhcﬁi
ap Gountry ap Couniry - 5. Certificate of Status Desired $8'75 ﬂ?ddﬁi_onﬁl_ N
fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDERMOTT, MICHAEL 4
791 W. LUMSDEN RD
BRANDON FL 33511

Street Addrass (P Q. Box Mumber is Not Accepiab!é}

Cuy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and ancer

the obhgations of registered agent

SIGNATURE

Signalure typed or prinled name of registacad agenl and Lo | applcable

{NODTE Regislored Agent signawire roquied when rensialng}

FILE'NOW!! FEE IS $15000
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Eiection Campaign Financing

$5.00 may o
Trust Fund Contribution. [

Added to Fees

CFFICERS AND DIRECTORS

‘ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11

0. 1.
LS 2 O Delete TILE Ochange [Jads
MAME MILLER, THOMAS H HArE

STREET ADDRESS | 781 W. LUMSDEN RD STREET ADORESS
omy-sT-IF |BRANDON FL 33511 CITY-ST-2IP

TIEE D (3 Delete THE [JChange [ Adisi
HAME CAMPO, RAYMONF HAME

STREET ADDRESS {1605 COTTAGEWOCD DR. STREET ADDRESS HODEGOn405561

Civy-ST-ZiP BRANDON FL 33510-2816 Gity-81-71P S]E D'{—,.-" BBMBQ]:IHS -{}12 :{SE} . 1"5

ILE [ petate HIES M onange [] Aot
HAME NAME

STREET ADDRESS STALET ADGRESS

CTe-ST-I9 CITY-S1- 2P

e [ et TRE Ochange A
KAME NAME

STREET ADRRESS STAECT ADORESS

o310 CITY-SI- 2P

e B Delete ITLE B Cﬂange Al
HANE HAME

STREE T ADDRESS STAEET ADDRESS

EITY- ST ZF CITY-ST- 2P

e [ Detere e [Gohage 3as
HARE HAME

STREET ADDRESS STREET ADDRESS

CITY-§F-ZP LIy -ST-2P

12. | hereby cerbly that the information supplied with fus fikng dees nel qualily for the exemptions contained m Section 118, Florida Statutes. | further certfy that the information
indicated o this report or supplemental repor /s frue and accurate and that my signature shall have the same Iagal sffec! as i mads under oath, that | am an officer or direcic.
of the carporation or the rgeeiver or lrustee empowered 1o execute this report as required by Chapter 607, Horida Statutes,; and that my name appears in Block 10 or Block 11
it changad, or on an atiachment with an address, with aif other ke empowered.

SIGNATURE: Moy TVl Pas.

1/23/oC, §13- 685-084 1

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Photie #

T e et A0



