2008 FOR PRQFIT.CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 AM

DOCUMENT #K76275

1. Entity Name

KRUMMELL AND ASSOCIATES, INC.

Pringipal Place of Business Mailing Addrass
1097 CHEYENNE TRAIL C/0 CARLIN, PHILIP, A,
WINTER SPRINGS, FL 32708  US 125 S SWOOPE AVE #104

MAITLAND, FL 32751 LS

Secretary of State

Suita, Apt. ¥, etc. Suite. Apt. #, atc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2937876 Not Applicable
=i : "
P Couintry “ip Couniry 5. Ceruficate of Status Desired O gi';esqﬁ\;?:&ma'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Nama
CARLIN, PHILIP A
125 S SWOOPE AVE Street Aadrass (P.O. Box Number is Not Acceptable)
#104
MAITLAND, FL 32751
City FL ] Zip Code

8. The above named entity submits this statemant for tha purposs of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura, typed or printed name of regisiered agent and Kile it applicabis (NOTE: Asgistarec Apani signaturs required when reinslating) . . ) DATE . 1
v S 4 R . . e - - - -
: “FILE NOW!I! FEE IS $150.00 8. Election Campaign ElnanC|ng 0 55,00 May Be
i After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
o o
;
; 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IR DP O oetets TNLE - : " [Jchange [ Adduion
NAME KRUMMELL, SYLVIA HAME ,'_;GDGDI:]TE}GS::}S ) .
SIREET ADDRESS | 1097 CHEYENNE TRAIL STREET ADDRESS 01 /15/08-2003-003 150, I
CITY-5T-2F WINTER SPRINGS, FL CITY-57-2P
TME DvpP O Delete il [ Change [ Addition
NAME MAIER, EDDIE NAME
STRLET ADDRESS | 1097 CHEYENNE TRAIL SIREET ADDRESS
CITY-51-.21P WINTER SPRINGS, FL CITy-58-2IP
TTLE [ oetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TiLE [ petete mMLE 3 change [ Acairion
NAME NAME
SiREET ADDRESS STREEY ADDRESS
CITY-5T-21P Cirv-S1-2P
THLE 7 Deiete TIMLE [C change [T Addiion
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY.51.21 CITY-ST.2IP . N
TILE 3 Delete TTLE : . O cnange: .. O Addition
“NAME oL NAME - : . .
STREET ADDRESS | | ’ STREET ADDRESS
cmv-stze \ ' ) CITY-ST-2P

' 12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

L indicatad on this report or supplemental 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 trustes ampowered to exécute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachmant with an address. with all other like empowered.

SIGNATURE: Svivia T klummel 108 fag  HOD- 329-2127

i
ATURE AND TYBED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR [ T Dayuma Phone #




