*

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P99000079042

1. Entity Name
SUMMA LIBER, INC.

Principal Place of Busingss

4508 W, OSBOURNE
TAMPA, FL 33614

Malling Adaress

TAMPA, FL 33674

4508 W, OSBOURNE

DO NOT WRITE IN THIS

FILED
May 01, 2006 08:00 AN
Secretary of State

SR A

04182008 No Chg-P CR2E034 (11705}
S PACE 4, FEI Number ~ Applied For
59-3584512 Nt Applicable

8. Carbficate of Status Desired

e $8.75 additonat

Fee Raguired

5. Name and Address of Current Ragistered Agent

HASTINGS, DAVID C CPA
2207 54TH 8T. 8.
GULFPORT, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ithe purpase of changing ils reglsiered office or registered agent, or both, in the State of Florida, | ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, tyeed or prnted name of registered agent and Lile ¥ appicable.

(MOTE: Ragstensd Agont signature required when renstag)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elealion Sampaign Financing
Trust Fundg Contribution.

$5.00 may e
Added to Fees

10. QFFICERS AND DIRECTORS

]

[
LATIN, FRANCES A
4508 W, OSBORNE AVE.
TAMPA, FL 33614

TITLE

NAME

STREET ABDRESS
GIry-81-21P

T

NAME
STREETADDAESS
CiTY-8T-2P

HILE

NAME

STREET ADORESS
CITY-ST.21P

THLE

NAME

STREET ADDRESS
LIEY-$1-21P

Wik

NAME

STREET ADDRESS
CITy-ST-2P

TINE

NAME

STAEET ADDRESS
CRY-3T-21P

 LID000553R05
05¢15/08-80054-022 158, 75

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied wih this fillng does not qualiy for the exemptions contained in Chapler 119, Florida Staltes. 1 further certify that ihe infarmation
indicatea on this report or supplemental repart ts frue and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Stawtes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

F26 -0IF >

SIGNATURE: mm
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

</~1v~35 — 13~

Caytme Phone ¥




