FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000064307 S 01-14-2008 90101 041 ***158.75

1. Entity Name
SOMERS IRRIGATION, INC.

Principal Place of Business Mailing Address
6353 U.5. 27 SOUTH 6353 U.5. 27 SOUTH
SEBRING, FL 33826 3327¢ SEBRING, FL 38820 332 7¢

NAVATR AR RGO

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Rl Aopied For

65-0852184 Not Applicable
5. Ceniificate of Status Desired [ Eg-zosqgf:‘;“"“ﬂ'

6. Name and Address of Curront Registerod Agent

S330 S 27 SOUTH , DO NOT WRITE
SEBRING, FL -338%0) 33274 IN TH'S SPACE

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

SIGNATURE
w‘mwmmmdrwmamlandwodsom. {MOTE: RoEstonsd Apont SIGnatne requred whorn renstatss) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME SOMERS, JAMES E

STHEE! ADDRESS | 140 LAGONI LANE
CiTY-ST-2IP LAKE PLACID, FL 33852

TILE v

NAME SOMERS, JAMES L
STREET ADDRESS | 164 LAGONI LANE
CIPY-S$1-2P LAKE PLACID, FL 33852

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Liry-ST-2P

TIMLE

NAME

STREET ADDRESS
CI7Y-51-2P

12. | hareby cenify that tha information suppliad with this fitin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppilementat report is true and accurate and that rmy signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the carporatien or the receiver or trusteg empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachi with an address with all other like empowered
SIGNATURE: ffn AM'L"-‘.; ?_ %oww_n_s. Hus | -10-0®

BHGNATLURE AND TYPED DR NAME OF OR DIRECTOR Deytna Phone #




