2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V66854

1. Entity Name
SUMMER SYSTEMS, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90417 016 ***150.00

Principal Place of Business

1303 W BASE ST
MADISON, FL 32340  US

Mailing Address;

1303 W. BASE ST.
MADISON, FL 32340

Us

-

MBI

2. Principal Place of Busin 3. Mailing Address
Y3 () Pmse & | ZR Z53E fase S/
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FE! Number Applied For
Pldisead £/ N4 50-3147070 Kot Appicabia
gzzip 3 ya tg ?.ng .321}32 3 @ 2}?;‘1 & Cenificate of Status Desired a geaagesq mﬁonal
6. Name and Add

ef Gurrent Registered Agent

HICKS, SAMUEL MERRILL
299 SW COUNTRY CLUB ESTATE ROAD
MADISON, FL 32340

Narme

7. Name and Address of New Registered Agent

Streal Address {P.O. Box Nurnber is Not Acceptabte)

City

FL l Zip Code

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. 1 am familiar with, and accept

the obligations of+ggistered agent.

SIGNATURE -, Gae //’/’M

H2 904

Signatura, typad of peited hana of segisterad agent shd Hik if apphcatle.

{NOTE: Regiaterad Agent gignanirs required wher relnstating} DATE

FILE NOWIl' FEE IS $150.00 -

9. Election Campaign Financing

After May 1, 2006 Foe will he $550.00

Trust Fund Contribuytion.

$5.00 May Be
Added o Foes : ‘o

GFFICERS AND DIHECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O beiete e /‘? Ls, SAmual Slagre// e Mt

NAME HICKS, SAMUEL MERRILL NANE il , L. @ fod Lshate y 77

STREET ADDRESS | RT 4 BOX 2020 smeravortss | 29 e Cou 7y © @ :

erv-s-p | MADISON, FL s | ppaSons AT B2

TMLE [ Deleta TME 4 [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE [ Delete THLE Dchange [T Addition

NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28

TITLE 7 Dotete me [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P cHy-51-2p

mEe £ Delete ME Mlchange [ Asdition

NAsE NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P {Iry-S¥-2p

mE [ Detete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STHEEY ADDRESS

Cry-ST-27 CTY- 5T- 2P

12. !V heraeby centify that the information supplied with this filing does not gualify for the exermnptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: eaticar” A7 M

9

AND TYPED OR PRINTED NAME OF SIGNING OFRGER GR DIRECTOR

Daytime Fhone #

Yhsthy Sso-973-585E




