FILED
2O PO ANNUAL REPORT T O Jan 22, 2007 8:00 am

DOCUMENT # K08133 Secretary of State
1. Entity Name
CUMBAA ENTERPRISES, INC. 01-22-2007 90080 028 ***150.00
Principat Ptace of Business Mailing Address
19041 SR 20 WEST 19041 SR 20 WEST
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
A RO G AR R
Suite, Apt, 4, etc. Suite, Apt. #, &tc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2868618 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired a gi'zglﬁf:‘:ﬁ“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUMBAA, HARRY W.
HWY. 20 WEST Street Address (P.O. Box Number is Not Acceplabie)

BLOUNTSTOWN, FL 32424

City FL ! Zip Code

8. The above named entity submits 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
Slgnature, typed o printed name of rogistetpd agant ang tte if appiicatla, (NOTE: Registered Agent signature requred when ranstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME VP [0 Delste TLE [Jchange [ Addition
NAME PROPER, GWENDOLYN C NAME
STAEET ADDRESS | 17041 SR 20 WEST STREET ADDRESS
CITY-ST-2P BLOUNTSTOWN, FL CITY-5T-2P
TME P O detete TMLE b. (M Change [T Addition
NAME CUMBAA, SYBIL J. g Sykil T - Cummhaos
STREET ADORESS | HWY. 20 W., P.O. BOX 783 N/A smeeTaooress |F GO SR Qo o
OTY-ST-20 | BLOUNTSTOWN, FL Y-S | louwpdsdowy FL 3avay
TILE D T pelete TITLE [Jchange [ Addition
NAME CUMBAA, HARRIET R, NAME
STREET ADDRESS | HWY. 20 W, P.O. BOX 783 N/A STREET ADDRESS
CITY-4T-20p BLOUNTSTOWN, FL CITY-5T-29
THLE [ pelete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5¥-2P CITY-5T-2P
e [ Detete TNLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P

12. | hereby certily thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal 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 trustee empowered to executa this repon as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Black 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE D AN Q(‘uﬂ,&qq Spit T umbaa 1-18-067 S0 (0I5

mmms AND Urh OR PRINTED MANE OF $iGNING OFRCER OR DIRECTOR Cate Daytime Phone &

S




