‘ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P97000011842 Secretary of State
1. Entity Name 05-03-2004 91240 029 ***150.00
SOMMER SPORTS, INC.
Principal Place of Business Mailing Address .
POST OFFICE BOX 121236 POST OFFICE BOX 121236 e
CLERMONT, FL. 34712 CLERMONT, FL 34772
T B ARV G L e
Suite, Api. ¥, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3454017 Not Applicable
Ze Couniry e Country §. Certificate of Status Desired O gese':?q l‘;‘r’:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

- Name
SOMMER, FRED
838 DESOTO STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | 2m familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnanure, typed or prated name of registered agent and it  apphcable, {NOTE: Regrstered Agent signature requirad when reinstating) DATE
-5
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
May 1, 2004 Fee will be $550/00 Trust Fund Cantribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Detete TE Olchange (3 Addition
NAME SOMMER, FRED NAME
STREET ADIRESS | 838 DESOTO ST STREET ADDRESS
CITY-5T- 2P CLERMONT, FL 34711 CiTY-ST-2P
e = Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TRE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-8P
TTE [ oelete TIRE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE £ Delete WILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CMY-ST-apP
e 3 Delete THLE : [Jchange [ Actition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. } hereby certify that the inforpation p;llied is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sybplemgntal repor[is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refejver of rugtee e Ted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgheqt with anjiddresy, ith all other like empowered.
L) Commel Y0804 3516362517

SIGNATURE:
GNATORE AND TYPED BA PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Daytme Phaone #




