FILED
2007 FOR PROFIT CORPORATION Aug 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000062521 08-03-2007 90019 030 ***150.00
1. Entity Name
SUMMER OAKS FARM, INC.
Principal Place of Business Mailing Address
14812 NW 46TH AVE. 1605 NW 22ND STREET
ALACHUA, FL 32615 GAINESVILLE, FL 32605
T [V LAV
Suite, Apt. #, etc. Suite, Apt. #, elc. 07102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-3339757 Nol Applicable
e Country zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SMYSOR, CHARLOTTE

1605 N.W. 22ND STREET Streel Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32609

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, typed o printed name al regsivred agent and lite It applicatle (NGTE Rogistersd Agent signatute requi ad when reinslaling) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. -~ COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE | DP 7 etete TMLE [ change ] Addition
NAME PEPPEL, JOYCE A NAME
STREET ADDRESS | 14606 NW 46TH AVE, STREET ADDRESS
CHY-ST-21P ALACHUA, FL 32615 CITY-5T-2p
TITLE DPV O pelete TITLE ] Ghange  [C] Additian
HAME SMYSOR, CHARLOTTE NAME
STREEF ADDRESS | 1605 N.W. 2ZND STREET STREET ADDRESS
CITY-SF-21Ip GAINESVILLE, FL 32605 CIFY-ST-21P
1MLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-21P CHTY-ST-21P
TALE 7 Delets TITLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY §T 7P CITY-5T-71P
TILE [ petete TLE [ Change [ Addition
HAME HAME
SIAEET AUDRESS STREET ADDRESS N
CITY-§1-2IP CiTY-S1.21P
TMLE [ Detete e — {J Change [ Addition
MAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) lurther certify that tha information
indicated on this report or supplermental réport is true and accurale and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered Lo exacute this repart as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed. or an an altachment with an address, with all other likg,empowered.
b
SIGNATURE: C-/i’u/,ﬂ, IJ’H-‘W 7 //5/0’7 f58-37¢-3014

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ?WER ORDIRECTOR Da [evtmu Prane »




