2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # 694902

1. Entity Name
JAMES O CUNNINGHAM, P.A.

02-13-2006 90007 021 ***158.75

Principal Place of Business

330 E CENTRAL
ORLANDO, FL 32801-1921

Mailing Address
330 E CENTRAL

ORLANDO, FL 32801-1921

bUVigdeuL

LR A

2. Principal Place of Business 3. Mailing Address

AELREL I AR

37 EDEWATER DR. | 3117 EDGEWATER DR,
Suite, Apt. #, elc. Suite, Apt, #, atc. 02082006 Chg-P CRZE034 (11/05)
City & State City & Stata 4, FEI Numbaer Applied For
ORLAKDO FL . BRLALDC FL. 59-2132241 Not Applicable
Zip Couniry Zip Country - ) s8_75 Additionai
3 l 80% USA 31 e o 4_ USA, 5. Certificate of Status Dasired m/ Foe Requirecli
§. Name and Address of Current Registared Agent 7. Name and Address op!aw Registered Agent
Name T

CUNNINGHAM, JAMES O.
330 E CENTRAL
ORLANDO, FL 32801

CosuindGHAr. JANES O. (re dweae)

Strest Address (P.0. Box Numbar i€ Not Acceptabla)

3l

17 EDGEWATER DRWE

City

ORLAMDD FL | 5580y

+8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prinled narma of registered ageni and tie if appicable.

(NDTE: Registered Agent mgnatura requied when reinstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

e PRES O Defete TITLE PRES. & Crange [ Adcition
NAME CUNNIGHAM, JAMES O NAVE cumniNgHAR , JAMES O (o e
STREET ADORESS | 330 E. CENTRAL SRETAOMESS | B1IF EDQE WATER. DBRive

CHTY-S1. 2P ORLANDO, FL 32801 CHY-ST-2P oRLakde |, FL. 31rBoY

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

THTLE O Delete TE (T Change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TIILE (O pelete TILE 3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2IP CITY-ST-2IP

TITLE O Delete TIMLE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

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

TITLE 1 Delete TITLE [CIcChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

SITY-ST-2IP CiTY-ST-219

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true and a
of the corparation o the receiver or trustee empowered 10,8xecute

changed, or on an attachment with an addr@uhall offer like emp
SIGNATURE: Q@0

HeoT.
mes O, Cunntnghas  02--08-0f  425. 72000
~t Date Daytima Phone #

rﬂGNATURE AND TYPED OR PRINTED NAME OF S8IGNIN ER OR DIRECTOR



