FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT ~ Secretary of State

of¢ e of¢
DOCUMENT # Pa7000011842 05-02-2006 90157 017 150.00
1. Entity Name
SOMMER SPORTS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 121236 POST OFFICE BOX 121236
CLERMONT, FL 34712 CLERMONT, FL 34712
AR AR
2. Principzl Place of Business 3. Mailing Address - |
Suite. Apt. #. ate. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3454017 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired Od ?ese'zigﬂﬁma'
6. Name and Address of Currant Reqisterad Agent 7. Namue and Address of New Registered Agent
Name
SOMMER, FRED St ce\ (P.Q. Box Number is Not A b@
838 DESOTO STREET rae 53 (P.O. Box Nugiber is Not Acee,
CLERMONT, FL 34711 SERT ISR
et W CierronT FL | *$4—

8. The above named?ﬁ ubmjits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registeded dgen
Ylralop
DATE

SIGNATUR|
Swgnature, typed or prnted name ol regstered agent and tide i AppRCADE, (NOTE: Registared Agent signature required when reinstatng)
FILE NOWIIl FEE IS $150.00 9. Electicn Campaig.m F.inanc:ing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11
TME D O Detele TITLE MChange [ Agdition
NAME SOMMER, FRED NAME ! 2
STREET ADDRESS | 838 DESOTO ST smeraoorsss | DM MO MHASY 0
erv-s1-2¢ | CLERMONT, FL 34711 CITY-S1-2P Cile e nioonT, FL RS tard e
TITLE O oelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CIiY-ST-7IP
TITLE O Delete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ Delete TILE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cay-sI-ap
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby cenrtify that the information s vith tjag filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplam, ‘epor i e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corparation or the receiver ae e ered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddregs/ yith all other like empowered. \ ‘

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone %




