FILED

1. Entity Name

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000056954 g 03-16-2006 90223 030 ***150.00

SUMMERFIELD SALES AGENCY, INC.

Principal Placa of Business Mailing Address
9180 N.W. 160TH AVE. 9180 NW. 160TH AVE. 50002995
MORRISTON, FL. 32668 MORRISTON, FL 32668

AATSURMEAR ARG

02182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=Tepe. Aeed P

59-3417007 Not Applicable
: " $8.75 additional
5. Certificate of Status Desired O Pos Reduired

§. Namae and Address of Current Registered Agent

S1BONW 1B0THAVE, DO NOT WRITE
MORRISTON, FL 32668 I N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

STREET ADORESS | 9180 N.W. 160TH AVE.
ciTy-ST-2P MORRISTON, FL. 32668

SIGNATURE
Signature, typed or printad name of registersd agent and btla if epplcaba, (NOTE: Registered Agent signatwe required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May B
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 3 Added to Fees
QFFICERS AND DIRECTORS ]
TITLE PD
NAME VANLANGENDONCK, ARTHUR F

TILE sTD

NAME VANLANGENDONCK, BARBARA
SIREETADDRESS | 9180 N.W. 160TH AVE.

CITY-ST-2IP MORRISTON, FL 32668

TITLE S
NAME HAMMON, MATTHEW M

STREET ADDRESS | 6112 HMARWOOD ROAD
CITY-ST-ZIP LOUISVILLE, KY 40222 Do NOT WRITE

STREET ADDRESS
CITY-S7-21P

me IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
ciry-St-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this repart or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustas empowered 1o axecute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with an address, with all other like empowered.

2:7-06

SIGNATURE: S0 0 . B W ARG on oo k.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
\

3



