N
b

FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000071565 04-24-2006 90379 049 ***150.00

1. Entity Name
SUMMERS OFFICE SERVICE, INC.

Principal Place of Business Mailing Address Q““ B 132“

12711 WORLD PLAZA N 12711 WORLD PLAZA IN
BLDG &1 BLDG 81
FORT MYERS, FL 33907 FORT MYERS, FL 33907
g > A AT
9980 LAS VILLAS cr | 9980 LAS VILLAS cT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
FoRT Mm4ees, FL FORT MYERS | FL 65-0691236 Not Applicabie
Zip Country Zip Country e ; 8.75 Addi
—ng | q 2 Bq lq e l'S. Cin.lft__cgle oi.S_t}tus Desired 0 l§ee Rw‘ﬁ?gg”“m
6. Name and Address of Currant Registered Agent i L. 7. Name and Address of New Reg od Agent
R Name
SURJMERS, CAROLE JEAN
12711 WORLD PLAZA LN Street Address (P.O. Box Number is Not Acceptable)
BLDG 81 | 4920 LAS MiienS T
FORT MYERS, FL 333907
Ci — Cod
Y ForT MMIERS FL I 5814

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

SIGNATURE
Signature. typed of prinled nama of regislerad agent and litls il applicable. {NOTE: Regisiered Agant Signalure requirgd whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete IME Prchange (] Agdition
NAME SUMMERS, CAROLE JEAN NAME
STREET ADORESS. | 12711 WORLD PLAZA LN BLDG 81 swerrwoess (9980 LAS VILLAS T
cmv-st-z¢ | FORT MYERS, FL 33907 orestzp | FORT MUYERS , FL 32914
WILE VPD O pelete T ) AL Ctangs [ Addition
NAME SUMMERS, ROBERT L NAME
STAEET ADORESS | 12711 WORLD PLAZA N s ooress | F9B8O LAS ViLLAS CT
CITY-5F-2P FORT MYERS, FL. 33907 CITY-ST-2P For W‘q
TLE O elete 3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-21P CITY-5T-2IP
e [J pelete TME [l change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-§3-2P CiTY-S1-21P
TIRE O Detete 1)(13 {1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- TP CITY-S5-2Ip
TILE 7 pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-1p CIY-3T-ZP

12. i hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghyment with an aqdress, with al;ther like empoweren:‘.i

| SIGNATURE: (Ao NTEar) S Uk AcERS oif/eofob _ R39-278-3730

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Pncna ¥




