2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000087799 Feb 01, 2007 08:00 AM
1. Ently Namo Secretary of State
ASCUNNINGHAM'S, INC,
Principal Place of Business . fdailing Ad’dIOSS
3840 MELALEUCA LN, PO BOX 741923
S I |
2. Prircipa! Place of Businoss - No P.O. Box ¥ 3. Lalling Addross
Saite, Apl 4. ¢lc. - Suile, Apl. &, eic, ) 1st MODRE CR2Eo34 (‘tD!{}S}
Ciy & State Cily & Slate - 4. FEthumber ~ | [Applied For
- - 65-1040332 Not Applcablo
Zp Country o Country 5. Cortificate of Status Dosired [ ?i‘gfqiﬁmag
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent '
o Name - =
MCGOEY, MICHAEL J
6390 E. OCEAN AVE., SUITE 101 Streel Address (P.O. Bax Number is Not Accoptabie)
BOYNTON BEACH FL 33435
City __ i FL l Zip Cado

8. The abova namod ently submits this siatement for the purpese of changing its registercd office of registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligatons of registered agent,

SIGNATURE

Syinarura, iyped o AT narme of requstered agard ang Lhe ¢ spfibaatie $HOTE. Registared Agort signsture requrad when refnslating DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check P&ifab!e to Flotida Depariment of State Trust Fund Conlributon. - L1 Addedto Foes
1. < OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11
UL STD 2 Daiete HALE HONDOOSIGIRT DOomege [ Addion
NAME CUNNINGHAM, ALEX 5 AL 200 /07-30013-011 150,00
STREET ADTAESS | 3949 MELALEVCA LN STRECT ADDFESS
CITY. 31 &P LAKE WORTH F{, 33461-5154 Iy sl 23p
e P ) ) O ket T Cichange [ Mdifon
NAME CUNNINGHAM, TERESA L . HEME
STREET ADORESS | 3949 MELALEVCA LN SIPELT ADDRESS
CIIY-ST-2F LAKE WORTH FL 334581-5154 CIrY - S7-4IF
HaL [T elete T [ chenge [ Addition
M _ , _ HAME _ .
SIREET ADDRESS - SIRLET ADDRESS
CIF -6 2P CRY-ST-2F
itk o 1 Delete e Clcange [ Addition
NAKE HAKEE
STFETT ADDRESS SIRIE} ADDRESS
eIy st T8t AP
it S [ Datete i M Clchange [ Addiion
NAK SAME
SIFELT ADDRESS SIREE] ADDRESS
cHrY- - 2IP ' Y S1-0F
s ) 3 Delete e T Clomnge [ Additien
WA NAML
SIPEET ADDRESS SIREE[ ADDRESS
i8] 7P CITY-S1- 2P

42, | horeby corlify that the information supplied with ihis fling doss not qualify for the exemplions contained in Seetion 418, Florida Statutes. 1 furthor conify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shall hava the same fogai effoct as if made undor cath, that I am an officer or director
of the corporalicn o the roceiver of trustee empagugred o execute this report as reduired by Chapter 607, Florida Statutes; and that my hame appears in Block 0 or Bloek 11

+ changod, or oh an ailachmem‘ with an add th aff othor ke empowerad.
SIGNATURE: /{/,?{é/é% gﬁ(ﬁ!ﬁﬁ?ﬁ" /75

—_
HING CFFICER OR DIRECTOR



