s

2007 FOR PROFIT CORPORATION FILED

- REPORT May 03, 2007 08:00 ¢
DOCUMENT #V 854 - | . ecretary of State
:SUMMER SYSTEMS, INC. ' c T R T T

roa
. I

+

Principal Place of Business — - Mailing Address . . ) ) - _— . i

883 WBASE ST 883 W BASE ST ’ : - -

MADISON, FL 32340 U3 MADISON, FL 32340  US .

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AT
59-3147070 Not Applicable
O $8.75 acdtional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registaered Agent

HICKS, SAMUEL MERRILL DO NOT WRITE

299 SW COUNTRY CLUB ESTATE ROAD

MADISON, FL 32340 IN THIS SPACE

8. The abova named entily submils this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ztered agent. / : y/z_v_(/o )

SIGNATURE
Srgnature, lyped or pnied name ol registered agent and blle if apphcable (NQTE, Regisierad Agant signatue requirad whan resnstatng DATE
i FILE NOWIHl FEE IS $150.00 8. Elegtion Campaign Financing O $5.00 may Be
”After Ma!r 1, 2007 Fee will be $550.00 Trust Fund Contribution, Addad to Fees N ’:HJUL—“.}U?SSQQS
10. . OFFICERS AND DIRECTORS [ Har S oI-HIRE - 00T 151 0
TLE D ST
NAME HICKS, SAMUEL MERRILL

STREET ADDRESS | 299 SW COUNTRY CLUB ESTATE RD
CITY-S1-2IP MADISON, FL 32340

TITLE

NAME

SIREET ADDRESS
Ciy-Si-2p

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2ZIP

TILE

NAME

STREET ADORESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

12. | hereby certity that the information supplied with this 1i|in§1 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenetihh an address, with all cther like empowerad.
%//;22 7/7'J/A’) 550 -3725-0858—

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




