i FILED

. : Apr 06, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # M81956 04-06-2006 90022 043 ***150.00
1. Entity Namae
CUMMINS & NAILOS, PA
Frincipat Place of Business Mating Address 59
1009 N 14TH ST. PO BOX 1656
LEESBURG, FL 34748 LEESBURG, FL 34749-1656 009 532
R s ML LSRR TR ET
_ Po Box 491bSL
Suite, Apl. #, erc. Sutte. Apt. #, eic. 03142006 Chg-P CRZEG34 (11/05)
City & State City & State 4, FEI Number Anplied For
Le.c.s A FL 59-2892266 Not Apphicabie
zie Gourtry 3 9744 Country 5. Certlicata of Status Desied [ ?2-75 Adddiona)
8. Name end Address of Currem Reglstered Agent 7. Name and Address of New Reg Agent

Name
CUMMINS, NORMAN C.
1009 N 14TH ST Street Address (P.O. Box Number is Not Acceptabie)

LEESBURG, FL 34748

Cily FL I Zip Code

8. The above named enlity submits this statemant ko the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. 1 am lamiliar wilh. and accept
the cbligations of registered agent

SIGNATURE
Sagfakrd. byded of prnied name of regeeim e agent end e f appiicabls. (MOTE: AQnt miE i i g DATE
FILE NOWIY FEE IS $150.00 9. Election Campalgn Financing §5.00 May Ba
After May 1, 2008 Feo will be $550.00 Taust Fund Contribution. 0  AdedwFees
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE P O Detern g O cCange [ Asditicn
[ CUMMINS, NORMAN C, aNE
STREET ADORESS | 1009 N, 14TH STREET STREET ADDRESS
Ciry-51-29 LEESBURG, FL Qry-s1-ap
me ST 0 Dedets e Ocmrge [ Addition
g NAILOS, KRISTIN NAME
STREET ADDRESS | 2215 CLUSTER OAK DR., STE 2 STREEY ADRESS
civ-51-a | CLERMONT, FL 3471% aTy-5i-2P
TE VP O esetn e Ooegs [ Aition
HAUE NAILOS, HEATH B HEME
STREER ADDRESS | 2215 CLUSTER OAK DR., STE 2 STREET ADDRESS
cir-s1-2p | CLERMONT, FL 34711 GirY-S1-0P .- -
Img O teiee me Ochenge [ Adoution
i MANE
STREET ADDRESS STREET ADORESS
cmy-si-0p ory-85-19
nme O Deets e Ochange [ Addision
MAME MAME
STREET ADDRESS SIREET ADORTSS
cryY.-ST-IP QTy-S1-0p
mE 1 Datete TmE CJchange [ Addition
MARLE LT3
STREET ADORESS SIREET ADORESS
CimY-ST-2P cRy-51-00

12. | heraby ceriify thal the intormation supplied \mlh| s hiipd
indicated on s report or suppla enial
of the corparalion or the rece 4
changed, or on an atlackm B i

SIGNATURE: <~/

) does not quality for the exemotions cortained in Chapter 119. Florida Stalutes. | further cartity that Ihe information
Jo afd accurale and thal my signature shall have the same legal sfiact as i made under oglfy, that | am an officer o director
ol lo axecute this report as requirad by Chapter 607, Florida Statutes: ihai my name appaears in Block 10 or Block 111

ek 9[, A

mmnﬁnmnﬂmmmmwmnmmmm Cayrre Phone &




