2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 24, 2007 8:00 am

[
P94000087583

DOCUMENT # Secretary of State
1. Enlity Namo .
SUMMERFIELD FARMS, INC. 01-24-2007 90045 038 158.75
Principal Place ol Businoss Maiting Address
616 W. BRANDOCN BLVD. % THOMAS H. MILLER
BRANDCN FL 33511 P.O. BOX 1487
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, cle. Suite, Apl #, ¢lc. 1st MOORE CR2E034 (10/06)

Cily & Slato City & Stalo 4. FEI Number | Appliod For

59-3286942 [Not Applicable
Zip Country i Country 5. Cerlilicate of Stalus Deosired $8.75 Add:tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDERMOTT, MICHAEL J

791 W. LUMSDEN RD Slreet Address (P.O. Box Number is Nol Acceplable)
BRANDON FL 33511

Cily FL Zip Codae

8. Tho above namad enlity submils this sialement for Ihe purpese of changing ils regislered oflice or registered agenl, or boih, in he Slale of Florida. | am familiar wilh, and accopl
Lhe obligations of registered agonl.

SIGNATURE

Swqualtee, YNCC of Fraled name of ieistered agend ang Ltie  annkeatle (NOVE Hogeterea Agenl SInal:e Seaun ey whig! ramnstaling) DATE

FILE NOW!!! FEE IS $150.00

9. Eloclion Campaign Financin

Alter May 1, 2007 Fee Wil Be $550.00 Trost Fund Comibuton T fgquo“f;"e:‘e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
i D O palcte 1 [ Ghange [ Addition
MARI MILLER, THOMAS H NAMI
sin A ss | 791 WL LUMSDEN RD SIRIL 1 AODRSS
ey sty | BRANDON FL 33511 . iy sIap
I o ﬂmmm it [ change [ Addition
A 1EAMRORAMONT= PASSED Quay A
s s |“HEErEOFIAGEWCODBR. /0/3‘f06 SIRFET ADDRESS
oy sl Ap PBRANDONFE-33613-2846— Y ST AP
i O pelte e O Change [ Addilion
NAMI AR
SHUETADDH S8 SINIE] ADDEE 8%
oy sloap iy S0P
it [ oelere 1t [ change ] Addilion
NAMI HAMI
SIREL T ADORESS SIRLLT ADDIESS
oY s1oap GIIY ST 2P
i [ Deleie Ik O] change (T Addition
NAME NAME
SUTELADDYY 8% SIFLT 1AL SS
Gy sl AP CHY SE /I
i O Delete THLE [ Change [ Addilion
NAME HAME
SIIEE | ADDRLSS SIRFET ADDR 5%
Cly 12 Y- ST 2P

12. | hereby cerlily that the informalion supplied with this filing does not gualily lor the exemptions contained in Section 119, Florida Statules. | further certify that the inlormation
indicated on this report or supplemenlal report is frue and accurate and that my signature shall have the same legai effect as if mado under oalh; that { am an officer or direclor
of tha corpaoration or [he receiver of lrustoe empowered 10 execule his report as reguired by Chapter 807, Florida Slalules: and that my name appears in Block 10 or Block 11
if changed, or on an altachmaont with an address, with all olher like cmpowerad.

SIGNATURE: Hemen F JT1VL e, Propce? \iglen 813 485-084 |

SIGNATURE AND TYPED OR PRINTED NAME OF SlGI‘ING OFFICER OR DIRECTOR Date Daylime Phore &




