FILED
Feb 09, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ]
DOCUMENT # P99000001669

1. Entity Name -
SUMMIT FINANCIAL OF TALLAHASSEE, INC.

Secretary of State

Principal Place of Business

537-E SILVER SLIPPER LANE
SUITEE
TALLAHASSEE, FL 32303

Mailing Address

537-E SILVER SLIPPER LANE
SUTEE . -
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

AR

02082005 No Chg-P CR2E034 (10/03)

4, FEl Number o Applied For
58-3549768 i Mot Applicatle

5. Certificate of Stalus Desired | $8.75 Aduitionat

Fee Required

6. Name and Address of Current Registered Agent

FEWELL, SUSANC

1048 SUMMERBROQKE DR.
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

5|GNATURE&52/6¢9}Z C Fﬂfw:ﬁ,’&L

Signature, typed or prnked name of regisiersd agsnt and tille if applicable

{MOTE Registered Agant signalture reduired when remstatihg)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Florida. | am familiar with, and accept
Mp‘éz\ Y VX, |
o

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

CECQ

FEWELL, SUSANC .
1049 SUMMERBROOQKE DR.
TALLAHASSEE, FL 32312

TIILE

NAME

SIREET ADDRESS
CITY-S1-2IP

vD

FEWELL, JOHNR Ill

1049 SUMMERBROOQK DR,
TALLAHASSEE, FL 32312

LE

NAME

SIREET ADDRESS
GITY-S1-ZIP

TIILE

NAME

STREET ADCRESS
Ciry-81-21P

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

NTLE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy -ST-2IP

OR00R2I6ES
(12/03/05-B0040-011 {50.00.

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the mformation supplied with this fling does not qué]ify?(:rﬁe:xemplion stated in Section 119:07;?3(0,15Ioﬁda Stalutes. [ further certify that the information )

incicaled on Inis report or supplemental report is rue and accurale and that my signature shall have the same legal o

af the corporation or the receiver or trustee empowered 1o axecute this report as reqyired
changed, or on an attachipgnt with an address, with all other like empowearad

SIGNATURE{_ )

Lt LA
GNATURE AND TYPED OR PHIN

ecl as if made under oath; that | am an officer cr directar
by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block {11

' ‘(...‘




