2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # k08133 Jan 27, 2006 08:00 AM
1 Bty Name ¢ Secretary of State
CUMBAA ENTERPRISES, INC. .
Principal Place of Businass o -M_alting Addrass : 7
19041 SR 20 WEST 19041 SR 20 WEST L
R T MELTRIRACR TR
2. Principal Place of Business ~ 7 7 | 8. Maning Address E"
Suite, Agt. ¥, eta. T Suile, Apt. #, eic. “ i 151 MOORE CR2E034 (10/05)
Cily & State N - Cily & State " 4. FEL Numbar 59-2868618 | %S?izz ;{a; .
Zp ' Counry o Ogum“'.} 5. Certificate of Status Desired d ggggqﬁgémnal

6. Name and Arddress of Current Registered Agent 7. Name and Address of New Registered Agent

:Name

ﬁ%agg’\ﬂég-rﬂ YW, iS‘reetAddress (P 0. Box Number is Not Acceptabie)

BLOUNTSTOWN FL 32424

‘City S FL }ZTDCode

8. The ubove named entity submits this statement for the purpose of changing its registered affice of reglstered agent, or both, in the State of Florida. | am familiar with, and acoepi
the oblgations of reglstered agent. o
-
SIGNATURE i
Sgnanre, lyped or prated name of rogriered agent and Whe @ appcatie {NOTE Rogisiored ?kjem signanurs ranuirsdwhen renstating] DATE

i

. FILE NOW!! FEES $150.00° |
.. After May 1, 2008 Fee Will Be $550.00°

! 8. Eiection Campaign Financlng  $5.0D May B
Make Gheck Payable to Floilda Departinent of Stats !

Trust Fund Contsibution, [J  Addedto Fees

14. CFFICERS AND DIRECTORS 11, ADRDITIONS fCHANGES TO OFTICERS AND DIRECTGRS IN 11
1 VP 0 Detete W, [ Change [ A
NAME PROPER, GWENDOLYN C pasat
STREET ADDAESS | 17047 SR 20 WEST STREET ADORESS LOODD08033732
omr-s-2p (BLOUNTSTOWN FL COY-§1- 2P 02/08/06-00004-014 150,00
e e 3 belete HRET O Chamge. 180
HAME CUMBAA, SYBIL J. HAME
STREET AQDRESS HWY. 20 W, P.O. BOX 783 N/A STREET ADDRESS
omv-st-7P IBLOUNTSTOWN FL CITY-ET-TF
T D o O elete e [ Change T (A
NAME CUMBAA, HARRIET R. _ HAME
STREETADERESS | HWY, 20 W, P.O. BOX 783 N/A SIREET ADDRESS
omv-SLZP | BLOUNTSTOWN FL CITY-57 -7
g 1 Defete TILE ' O Change [ At
NAME : NAME
STRECT ADURESS STRECT ADERESS
CITY-ST- if oy -51-7p

| nne O detete e O Change  [387
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP cmol;sr.z]p

1_HM S o 7 pevete e [ Change [ as"
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-IF ' CITY.57-2P

12. | hereby certidy that the informanon supplied with this iibing does not quality for the ez'.an;ol?ons contained in Section 119, Florida Statutes. T further centify that the infuriatio:
wndicated on this report or supplemental regort is true and accurate and thal my signature shall have the sarme legal effect as if made undler oath, that | am an afficer or direcic
of the corperanon of the recawer of lrustee empowered to execute this repart as required by Chapter 607, Florida Staynes; and that my name eppears in Block 10 or Block 1
if changad, or on an attachment with an address, with afl other like empowered .

L

SIGNATURE: ' G (O o

SIGNATURE AN YYPED OR PHINTHD NaME GE SIGNING OFFICER DR DIRECTOR Daw Davtima Phone #




