2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P99000057257

1. Entity Name

SUMMER RAYS RENTAL, INC.

ecretary of State

04-11-2006 90117 012 ***150.00

Principal Place of Business

64 OYSTER BAY LANE
FORT MYERS BEACH, FL 33931

Mailing Address

64 OYSTER BAY LANE
FORT MYERS BEACH, FL 33931

AR

2. Principal Place of Business 3. Mailing Address
778 Oak Street 778 Oak Street
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Fort Myers Beach, FL. Fort Myers Beach, FL. 65-0930186 Not Applicable
3939 3] COG%WA 3103 931 Cca.lgtx 5. Certificate of Status Desired O ?i‘liﬁ?:;li""al
6. Name and Address of Curment Registared Agant 7. Name and Address of New R d Agent 7
Name
RAY, JANE M Jane Ray

64 OYSTER BAY LANE

(P.O. Box Number |s Not Acceplable}

Street Addregs
778 dak Street

FT MYERS BEACH, FL. 33931

City

FL | 3544

Fort Myers Beach

8. The above named antity subrmits. th
the obligations of W
X )

1SIGNATUR

[

staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familj

A

“ Signature, typed o BT namme of 1?‘«f«aﬂ 2gant and ttia | applicatle.

{NOTE: Ragisterad Agant signature requirad when reinslating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

L PT O petete TmE PT [ Change [ Addiion
NAME RAY, JANE M NAME ggne Rﬁ_y

STREET ADDRESS | 64 OYSTER BAY LANE STREET ADDRESS 8 0ak”Street

orv-si-zp | FORT MYERS BEACH, FL 33931 ov-srze | Fort Myers Beach, FL. 33931

Tms Vs O oelete T VS Y0 Change (] Addition
NAME RAY, PETER D NAME Peter Ray

STREET ADDRESS | 64 QYSTER BAY LANE STREET ADDAESS Oak Stree

crv-s1-zp | FORT MYERS BEACH, FL 33931 GiTY-SI-28 Eort ﬁve rs Eeach FL. 33931

TME O Detete uts [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CIFY-ST-2IP

TILE O pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IP

TILE CJ oelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME {7 Detete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. { furthar centify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rapert or supplemental report is tryg-a
of the corporation or the receiver or rustee BMpEWweLe
changed, or on an attachment with an adgra

SIGNATURE: ?(

SIGNATURE AND TYPED OR PRINTED NAME * SIGNING OFFICER OR DIRECTCR

dxz\gg 249~ 407le




