o FILED
2008 FOR PROFIT CORPORATION ~ May 01, 2008 08:00 AN

[y .. ANNUAL REPORT . Secretary of State
DOCUMENT#V66854 Lo o | !

A1; EnttyName e G R m e e o

SUMMER SYSTEMS; ING . i |

[
Principal Place of Business Mailing Address R
883 W BASE ST BB3 W BASE 5T
MADISON, FL 32340 US MADISON, FL 32340 US
04282008 No Chg-P CR2E034 (11/05})
DO NOT WRITE IN THIS SPACE Pa=Trw—— Rogied For
58-3147070 Not Applicable

$8.75 Additional

: - : \
5. Certilicate of Stalus Desired O Foa Raquired

€. Name and Address of Current Registerad Agent

HICKS, SAMUEL MERRILL
299 SW COUNTRY CLUB ESTATE ROAD DO NOT WRITE

MADISON, FL 32340 IN THlS SPACE

8. The above named entity subrrits this statemaent for the purpose of changing its regisierad offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol regisiarad agent and litle if apphcabie (NOTE. Regnsla'm‘: Agent signature :EGUI"B'J when renstating) DATE
. FII:.:E IvIIOVlVIII -F.EE l's sibﬁ.bo 8. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS I
Tme D UDDUDUEJ 335e2
NAME HICKS, SAMUEL MERRILL 05/28/08-20045-01 1 150,00

SIREETADDRESS | 299 SW COUNTRY CLUB ESTATE RD
CITY-ST-21P MADISON, FL 32340

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS !
Ciry-st1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-219

THLE

NAME

STREET ADDRESS
CITY-8T. 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall nave the same legal effect as f made under oath: that | am an officer or director !
of the corporation or the raceiver or trusies smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlach t with an address, with all cther like empowered.
FAZ
/?0/0‘3" F59377 ‘

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




