FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretal‘y of State

P gchL!mEAENT #P97000038384 04-02-2007 90060 041 ***150.00
SUMMERS FURNITURE, INC.
Principal Place of Business Mailing Address
710 E, MAIN STREET 710 E. MAIN STREET
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
P T O TR U ACHEAAT AR
Suite, Apl. #, etc. Suite. Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3447551 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foo F{equired' nd
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registeraed Agent
Name
TINER, VIRGINIA
2812 S MARION AVE Street Address (P.C. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL I Zip Code

8. The above namad e tity submits this statement for the purpose of changing its registered office of registered agemnt, or both, in the State of Florida. | am familiar with. and accept

the obllgauor§ re ed agent. -
' j\y 3 f ({07
DATE

e
AN

SIGNATURE
e, wped or p%‘-}ec name of regisiEred agent and e A eppicable. {NOTE: Registored Agent sginaturs raquired when reinsiating)
FILE N.(.)Wlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [ Change ] Addition
NAME SUMMERS, PAMELA H NAME
STREETADORESS | P O BOX 671 N/A STREET ADDRESS
CITY-ST-2P LAKE BUTLER, FL 32054 CITY-ST-2IP
ILE VP O Delete TILE [ Change ] Addilion
NAME SUMMERS, DARREN NAME
STREET ADDAESS | P O BOX 671 N/A STREET ADDRESS
CITY-S1-2ip LAKE BUTLER, FL 32054 CiFY-ST-29
e T O Delele TITLE [T Change [ Addition
NAME ANDERSON, SONYA S NAME
STREET ADDRESS | P O BOX 348 N/A STREET ADDRESS
CITY-ST-ZIP COLDTCWN, FL 32680 CITY-ST-2IP
TIE s O oelete TITLE [C) Change [ Additicn
NAME ANDERSON, 11 J HAME
STREET ADDRESS | P O BOX 346 N/A STREET ADDRESS
CNY-ST-2P OLDTOWN, FL CITY-5T-2p
TTE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§1-2p CiTY-ST-2P
ME O Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-ZP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation receiver Or trustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Atta)

changed, of on an Atlakhment with an address,with all other like empower
el Bummnus. Bueh He Summes__shaloer sele34as3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

SIGNATURE:




