2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000029461

1. Entity Name
SHARI SUMMERS, INC.

Apr 10,2008 08:00 A
Secretary of State

Principal Place of Business

953 CENTRAL AVE
NAPLES, FL 34102 LS

Mailing Aadress

953 CENTRAL AVE
NAPLES, FL 34102 US
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K "E‘s 4. FEI Number Apphed For
' 65-0664799 Nol Applicable

5, Cenificate of Status Desired 0 $8.75 Additional

R Shaw L N Fee Required
6. Name and Address of Current Registerad Agent ) SO "
SUMMERS, SHARON S MRS. ) i
953 CENTRAL AVE. S s
NAPLES, FL 34102 et e
L-l S ;"{"{’EE.‘&.}‘. TR TGRS O i

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

1he abiigations of regisiered agent

SIGNATURE

Signature, lyped of prnted name ol registered agent and ta il apphcable

fNOTE: Registered Agent signature required when reinslaling)

9. Election Campaign Financing

FILE NOW!l! FEE IS5 $150.00 s
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME SUMMERS, SHARON S
STREET AGDRESS | 953 CENTRAL AVE
Ciry-sr-zp NAPLES. FL 34102

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TiLe
NAME

STREES ADDRESS P . ,D

Cry-ST-21P

TTLE

NAME

SEREET ADDRESS
CITy-S1-21P

TLE

NAME

STREET ADDRESS
CiTy-sr-zip

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears n 8lock 10 or Block 11 1t

changed, or on an atlachment with an address, wih all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRITED NAME OF 8IGNING OFFICER OR DIRECTOR

4 |oe

balE Daytime Phone #




