2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # P96000071565 ecretary of State
1. Entity Name
SUMMERS OFFICE SERVICE, INC. 04-09-2007 90096 OT1 ***150.00
Principal Place of Business Mailing Address
9980 LAS VILLAS CT 9980 LAS VILLAS CT L
FORT MYERS, FL 33919 FORT MYERS, FL 33919
TR T HURIECAR I AROGHAAR IR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0691236 Mot Applicable
Zp Countey Zip Couniry 5. Cariificate of Status Desired O gese'zg‘agggmnal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

SUMMERS, CAROLE JEAN
0880 LAS VILLAS CT Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL l Zip Cods

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

SIGNATURE .
Signature. typed or p@gd name of registered aganl and Lithe if applicable. [NOTE: Regisiared Agant signature required when reinsating} DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fea wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. 5 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
ILE D # ) O Dekte i O Change [ Addition
NAME SUMMERS, CARQLE JEAN NAME
STREET ADDRESS | 9980 LAS VILLAS CT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 3391¢ CITY-ST-2IP
TILE VPD xl)ele[g TITLE [JChange [ Addition
NAME SUMMERS, ROBERT L NAME
STREET ADDRESS | 9980 LAS VILLAS CT STREET ADDRESS
Cmy-St-21P FORT MYERS, FL 33919 CITY-ST-ZIP
TITLE [ petete TLE [ Change (T} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-2IP CITY-ST-21P
TINLE [ velete TAILE ] Charge [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-$1-7p
TILE [ pelete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-ZP

12. | herghy certify that the information supplied with this fnhné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repor or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atigghment with an
Ean SUsrERS 0‘7%¢/o 7 (239)275-3730

SIGNATURE:
D TYPED OR PRINTED RAME OF B8IGNING OFFICER OR DIRECTOR Dayuima Phone §




