FILED
T T ANNUAL REPORT O Apr 18, 2007 8:00 am

DOCUMENT # G58450 ecretary of State
1. Entity Name
CUMMINS VENTURES, INC. 04-18-2007 90159 013 ***150.00
Principal Place of Business Mailing Address
31624 TERRACE DRIVE 31624 TERRAGE DRIVE
TAVARES, FL 32778 S TAVARES, FL 32178 LS
] !
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address i[II‘ mli lm |
Suite, Apt. #, etc. Suile, Apt. #, etc. 04102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
598-2331429 Not Applicable
Zp Country Ip Couniry 5. Certificale of Status Desired O ?g'gsql‘:dm‘:’monal
6. Name and Address of Currant Registered Agent 7. Name and Addross of Now Registared Agent

Name

CUMMINS, FLORENCE K
31624 TERRACE DRIVE Street Address (P.O. Box Number is Not Acceptable}

TAVARES, FL 32778

City FL | Zip Code

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

SIGNATURE
Signature, typed or prrted rame of regrstenad agent And itk if applicable. (NOTE: Regrstered Agent mgnsire requyed when renmstatng) DATE
FILE NOW!HI FEE IS $150.00 . Election Campaign F.inanc:ing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS T Delete TILE [} Change [ Adeition
NAME CUMMINS, FLORENCE K NAME
STREET ADDRESS | 31624 TERRACE DRIVE STREET ADDRESS
CITy-ST-21P TAVARES, FL 32778 CHY-ST-2P
TILE O pelere TLE [ Change [ Addution
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TLE [ Delete TITLE [ Charge  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CRY-ST-2P CATY-§5-2P
THLE 3 elete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TIE O petete TITLE O chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-7P
TILE O Delete TE [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report 8s réguired by Chapter 807, 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: \?«Q‘J«AM K. Qe 4 déﬂ?

TURE AND TYPED OR PRINTED MAMNE OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




