2008 FOR PROFIT CORPORATION
ANNUAL REPORT N

SECRETARYOF <
DOCUMENT # P98000030223 ARY OF STATE
1. Entity Name

DIVISION 0F CORPORATIONS
SUMMERPORT LAND COMPANY

08FEB -5 AHI: 29

Principal Place of Business Mailing Addrass
16 £ PLANT STREET 16 E PLANT STREET
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787  US

T

31312008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o

56-3502816 Not Applicable
ifi i $8.75 Additional
e+ e e e e = n e e e e e i Certificate of Status Desired [} - Fee Required

6. Name and Address of Current Registered Agent

ars oS DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE ]

i

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinled narme ol registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE DVP
HAME KARR, THOMAS J
SIREET ADDRESS | 527 MAIN ST A g nc Lo § gy B Koo WPy
iH ol e
arv-si-zp | WINDERMERE, FL 34786 94"‘] 3;1_ 1 e EE:‘—'% ! 'ﬂ;, p
02/13708--01050--025 %288, 75
TILE DvP
NAME ALLEN, JR, DONALD R

STREET ADCRESS | 16 E PLANT STREET
CITY-S1-21P WINTER GARDERN, FL 34737

TTLE D
NAME BROWN, LEE G s - .

STREET ADDRESS | 201 GOVERNMENT AVE SW STE 208 i oo -
CITY-81-2IP HICKORY, NC 28602 DO NOT WRITE

:JI.;LAEE 3?25& THOMAS IN THIS SPACE

STREET ADDRESS | 13900 CONLAN CIR STE 240 '
CITY-ST-2IP CHARLOTTE, NC 28277 . ' i

TmE DAS
NAME TOWNSEND, R, KEITH :
STREEY ADDRESS | 201 GOVERNMENT AVE SW STE 208 '
CITY-$1- 2P HICKORY, NC 28602 '

TITLE DP

NAME NEILL, EDWARD : !
STREET ADDRESS | 2965 TATE BLVD SE Q U{ i
CITY-ST-2IP HICKORY, NC 28601 { .

12. | hereby certify that the information supplied with this filing does naot qualily for the exernplions contained in Chapter 119, Florida Statutas, ) further certity that the infermation
indicated on this report or supplemental report is true 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 receiver or trustes empowered to executs thje=seaa(t as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with jjll other likg am ’-’%
SIGNATURE: JA‘\“-:\ //3//@

ER O DIRECTOR——___

Caytrme Phore #




