2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # P85000015820

1. Entity Name

SUMNER & SONS, INC.

Prncipal Place cf Business Mailing Address
385 PARKWAY CT PO BOX 1198
FT MYERS, FL 33919 SANIBEL, FL 33957

(T

03122007 No Chg-P CR2E(034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE N Aoied P

65-0563043 Nol Applicable

- $8.75 Aaditional
‘ .
5. Certificate of Status Desired [} Fes Raquired

6. Name and Address of Current Registered Agent

365 PARKWAY GT DO NOT WRITE
FT MYERS, FL 33919 'N THIS SPACE

8. The above named anbly submils this staterment for the purpose of changing its registerad office or ragisierad agent. or both, in the State of Florida, 1 am familiar with, and accept
the obiligations of registared agent.

SIGNATURE
Signalure, typed or prnlect name of regisiered agent and Lt | apphcable (NOTE. Ragstarad Agant signature requiard when rengialng) DATR
8. Elaction Campaign Financing $5.00 May Be ‘ s T A
FILE NOWII FEE IS $150.00 Y UOD0NaT2 7450
Trusi Fund Contribution. [ Added io Faes - e A -
Aftor May 1j 2007 Foo will be $550.00 US."’U"".*‘}U?"BDU";B"UUS 15, 00

10, OFFICERS AND DIRECTORS |
T PTD
NAME SUMNER, STEVENM

SIRLE1 ADDRLSS | 385 PARKWAY CT
CInY-§1-2IP FT MYERS, FL 33919

Hm vsh

NAME . SUMNER, DARLENE A
SIALET ADDRESS | 385 PARKWAY CT
Cily-51-2p FT MYERS, FL 33918

e
NAME

hi DO NOT WRITE

o IN THIS SPACE

RAME
STRLET ADDRESS
Cy-S1-21F

1L

NAME

STREET ADDRESS
CITY-§)- 2k

WL

NAMIL

SIALLT ADDRESS
CITY-§1-2IP

3

12. | heraby certify that tha information supplied with this fillng doas not qually for the exemptions containad in Chaptar 119, Flonda Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath; !hat | am an officer or direclor
of the corporalion or tha rece trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and thalmy name appears in Block 10 or Block 11 if
changaed, or on an atlachma an address, with alfither ke ampowered. .

SIGNATURE:

D OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR Dayrme Phona ¥




