2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # H55011

1. Entity Name

CUNNINGHAM, INGRAM, AND ANDERSON, INC.

03-19-2007 90095 033 ***150.00

Principat Place ol Business

4320 WOODLAND PARK DRIVE

Mailing Address

4320 WOODLAND PARK DRIVE

60ULDLaL

MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US
Suile, Apl. #, eic. Suite, Apt, #, elc. 03122007 Chg-P CRZE034 (12/06)
City & Stale City & Stale 4. FE| Number Appliad For
50-2531921 Not Applicable
Ze Courury ap Country 5. Cerliticate of Staws Desires (O $8.75 addional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGRAM, BRUCE
4320 WOODLAND PARK DRIVE
W. MELBOURNE,, FL 32904

Sireet Address (P.0. Box Number is Nal Acceplable)

Cily

FL Zip Code

8. The above named entity submits his stalement for the purpase of changing its registerad office or registered agent. or both, n the State of Florida, 1 am familiar with, and accept

the chligations of registered agen!.

Signatse. typed o panted rarme o regssienod agert and ile f eochable

SIGNATURE

tHNOFE Hegistered Ager: signatre requirud wnen reinstating) DAIE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trusl Fund Coniribution,

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AMND DIRECTORS IN 11

THLE P 7 pelele TILE D [XChange ] Addition
NAME INGRAM, BRUCE HAME

SIREET ADDRESS | 4320 WOODLAND PARK DRIVE SIHEL! ADDRESS

CITY-ST-2IP WEST MELBOURNE, FL 32904 Cily-81-21P

nLE 1 Delete TIE STD CDchange K Additien
MAKE NAME .

STHEET ADDRESS SIREE ! ADDRESS Cunni ngl:ja:m ,dGary R. T, I

o s s | §Pfelioodiand Fark Brive

TILE 1 Deiete TILE O Changa [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CilY S1-2P ciY S1 4P

ik O Detete Lk [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-4P

TIILE O Delete fIE ] Change [ Addifion
NAME NAWE

STHEET ADDAESS SIREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE O Delete TITLE [J Change [ Acgition
NAME HAKE

STREET ADDRESS STREE| ADURESS

£iTY-51-2IF CITY-Si-21F

12. | hereby cerlify that the informalion supplied with this filing does nol gualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis reporl or supplemental report is fue and accurale and that my signalure shall have the same legal eflecl as it made under oath; that | am an ollicer or direcior

of the corporation of the receiver or trusiee em
changed, or on an attag nt with an address,

SIGNATURE:

Brvce Ingram

ered 10 axecute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Biock 11l
ith all other like ampowered

SIGNATURE AND TYPE|

NAME OF SIGNING OFFICER OR DIRECTOR

Mrct- 13'—‘: 2067 321723 3400

Daier Daytir:2 Prons &




