2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # P96000071565

1. Entity Name

SUMMERS OFFICE SERVICE, INC.

Secretary of State

02-28-2008 90016 043 ***150.00

Principal Place of Business

9980 LAS VILLAS CT
FORT MYERS, FL 33919

Mailing Address

9980 LAS VILLAS CT
FORT MYERS, FL 33819
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SUMMERS, CAROLE JEAN
9980 LAS VILLAS CT
FORT MYERS, FL 33919
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

02/25/0 §

Sigrature, lyped of priy(ed me af registered sgenl and title f applicable

(NOTE: Registerad Agani signature required when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

D

SUMMERS, CAROLE JEAN
9980 LAS VILLAS CT
FORT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
C{Ty-§T-7IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TmMe

NAME

STREET ADORESS
CitY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, \ hereby cerlify that the information supplied with this filing does not quaiify for the exemptions

indicated on this report or supplemental report is true and accurale and that my signature shall

of the corporation or the feceiver or Irusiee empowered 10 execule this report as required by Cl
changed, or on an aitachment with an address, with all other like empowered.

LG tlags

have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o0a/asloe  239-278-3730

SIGNATURE: :X“@WW Veda A

SIGNATURE AND TWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prane #
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