2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 10, 2008 08:00 Al
DOCUMENT # P97000038384 Secretary of State

1. Entity Name
SUMMERS FURNITURE, INC.

Principal Place of Business Mailing Address

710 E. MAIN STREET 710 £ MAIN STREET

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
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4. FEI Number Applied For
59-3447551 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of F!orrda | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : |
Signature. typad or printad name of regletarad agent and el apoiicable (NOTE. Registarea Agen: signature requird whan [einsiatng) DATE
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NAME SUMMERS, PAMELAH o ‘“‘}Tu

STREET ADDRESS | P O BOX 671 N/A
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STREET ADORESS | P O BOX 671 N/A
CITY-ST-7P LAKE BUTLER, FL 32054
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NAME ANDERSON, SONYA S
STREET APDRESS | P O BOX 346 N/A
CTY-sT-2¢ | OLDTOWN, FL 32680
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STREETADORESS | P O BOX 346 N/A
CITY-ST-27 OLDTOWN, FL
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- 12. | hereby certify that the infarmation supplted with this (tl\r& does not quality tor the exemp\ms contained in Chapter 119, Fionda Staimes. i further cemiy tnat the mtormmlon
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legar effect as it mada under oath; that | am an officer or director
of 1he corporation or fhe receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my narme appears in 8lock 10 or Block 11 i
changed. or on ag afachpregt wiih an address, with all other like empowered.
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