2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087583 Jan 25, 2008 08:00 AM
1. Entiy Nains Secretary of State
SUMMERFIELD FARMS, INC.
RSN

Purcipal Place of Business Maiting Address
616 W. BRANDON BLVD, % THOMAS H. MILLER '
BRANDON FL 33511° P.O. BOX 1487 i
2. Prngipal Place of Busines: - Mo P.O. Box # 3. Mailing Addross

Saite, Apl. #, elc, S.rle, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & Crate City & Stale 4. FE1 Number Applied For

59-3286942 Net Apohicable
e Couriey Zp Goantry 5. Cerdicate of Status Desired f(i'gesq“ﬁ?:éﬁmm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCDERMOTT, MICHAEL J - -
791 W. LUMSDEN RD Sirgel Address (P.C. Box Number 1 Nat Acceptable)
BRANDON Fi. 33511

City FL Ziiz Code

8. The aocve named ertly subenits this staremant for the puroose o charging s regisiersd office o ragistared agent, or notz, in the State of Flonda, | am taminar waih. and accepst
the obligalions of registered agent.

SIGNATURE

SN, vy ed G T e 180 e ol St suertl i rELre | arplcacin INGTE REQIs.rrad AZCHT Gl slLrn roaqusaes whor: ropelahe 0 [aATT
. ] 3 )

L FILE NOW!N FEE 1S '$150.00 : k
! After May 1, 2008 Fee Will Be $550. uo

: 9. Eierion Camoaign Financing $5.00 May Be
Make Check Payable to Florsda Deparlmem ol State

Trist Fuid Contriotion. O Added to Fees

10. OFFICERS AND DnHEC‘TDRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ doee TIHF [ Change [ Aodiion
HAME MILLER, THOMAS H NAME
STREET ALDRESS | 791 W. LUMSDEN RD STREET ANDRESS
CITY-S1-217 BRANDON FL 33511 CIY-S1-7Ip
e O veete TITLE O Change (O Aadivon
NAME NS
STREFT ADDRESS STREFT ADDRESS
CITY-51-717 CIfy-S1-2IF
N O peen e - e [ Change [T Aadrrion
o ‘ i HE0000797.209
- : . ' - 470 oo
STREET ADORESS STREET ADORESS 01/72302-20085-004 158, 7
LAY -51-219 GITY-51-71P
i O peee MLk . [JCrnge [ Asdwon
HAME HAME
SIRELT ADDRESS CTRLET ADIRLES
OHY-51-21 ' CITY-51-21P
TIILE [ De'ete HILE O ctange [T Addition
AME HAML
STREE] AGORLBS STAFET ADDRLSS
ony-sr- e CIrY-§1- 27
TITEF 7 patgte TICE O Change ] Acdilion
MAME 1ANE
SIRZET ABDRESS STREET ADDRISS
Ciry- 51 41° CilY-SF- 21

12. [ hareby certity that tha tormation suoplhed with s filing does net guakly for the axametions eontained in Sechior 118, Flenda Statutes | furtner cartfy that the infrrmation
mehgated on s report or supplerncatal report is rue and aceurale anag hat my signaure shall bave the samea Iegal ottec: as if made under oath. that | am an ctficer or directur
of the corporation or the receiver ar lrustee empowered 1o execule this report gs required by Chapier 607. Florida Siatutes: and that iny name appears in Block 10 or Bleck 11
it charged, or on an attashment with an addrass, with all uither liko empowered,

SIGNATURE: %m&ygp p p/wé# I/ZZfoe? 573 - 485 084 |

SIGNATUAE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OF RDIRECTOR Caw LS ]




