2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2008 08:00 AT

DOCUMENT # P00000040539

1. Entity Name
CUMMINS FINANCIAL SERVICES, INC.

Principal Place of Business Maiting Address
6378 CASABELLA LANE 6378 CASABELLA LANE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

(VR AR

04012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1004738 Not Applicable
‘ $8.75 Additional

5. Certificate of Status Desired

Fea Required

4-.,.,.—ﬂ., BRI Fr

6. Name and Addreae of Currnnt Raglstor-d Agant

CUMMINS, RICHARD R
6378 CASABELLA LANE
BOCA RATON, FL 33433

8. The above named entity submits this statement for the purpose of changing its reg|siered oﬂlce or regmlered agem or boih in the S1ata of Florida. | am familiar wnh and accept

the obligations of registered agent.
s

o .
E SIGNATURE
E CiveMe o Sionalure, typed of pinted name of registereq agan! and tle if applicabls (NQTE: Raglstorad Agent signatura reculred wnan relngtating) . ' DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
' After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. - [0 Added o Fees

! I|‘|r|rn';s‘m"u.-19”.‘

10, OFFICERS AND DIRECTORS | ONIBEUEE SRR ; b
TILE D i .
NAME CUMMINS, RICHARD R
STREET ADDRESS | 6378 CASABELLA LANE
CITY-S1-2P BOCA RATON, FL 33433

TITLE

NAME

STREEF ADDRESS
CITy-ST-2P

T4y mag-“

e
NAME

STREET ADDRESS A S
CIFY-ST-2P @ ey r ] : _

NAME . ! R PACE:“
STREET ADDRESS N Sy

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ty, sT-2P

- ety 0— \‘m i:f‘i-‘" N
TINLE : . - ) PRy m ,‘:,i' ';:tv‘«‘:

STREET ADORESS R : . - :
GTY-§T-2P N gl 8 e TR 1 ot STy g 1 e

12. 1 hereby certify that the information supplied with this filir (? does not qualify for the exemptsons contained in Chapter 118, Florida Stalulas | further cerify that the mformatlon i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lk B limnnsd)  Riionn R.Conmips  04=01-0f

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Prons ¥

Secretary of State




