FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000066589 01-14-2008 90095 015 ***150.00

1. Entity Name

CUMMINGS CONSULTING INC.

Principal Place of Business Mailing Address
169 COQUINA KEY DR 169 COQUINA KEY DR
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US
T T R TR C AR
. M3 SCRATBNER. NC N2 SCRIBNER. QWE. -
Suite, ApL. 4, etc. Suite, Apt. # eic.
— - . 01052008 Chg-P CR2E034 (12/06
DEPUNTAA SRS INECLRTTAK S PRINES ° 2o
City & Staie City & State 4. FEI Number Applied For
ol NOT APPLICABLE Not Applicable
Zip Country Zip Lountry . . $8_75 Additional
. . R el . Certiticate of Staius Desired O h
:’) 9— \'\7) 5 LA_SA 3"‘2/\\ 3 D) \ ’\S‘k 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< Loy
CUMMINGS, JOSEPH PATRICK _ ATO\ (;% Bp\fr} S ILY( ﬁ\:\:C/b})\ CupnMT S
169 COQUINA KEY DRIVE treet Address (P.O. Oox Number is _gl cceptable
ORMONQD BEACH, FL 32176 1% SCARTAMNER ave

o DEFUMTAR SERTVES  FL [2B%% 5

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol regisierad agent,

LY = Tos ePtt PATRICK (oemmInés 1/7 /08

SIGNATURE Z3

ég'n.lu:a, Iyped o prinled namé ol BQistarsa agant ana e it apphcable (NOTE: Registarad Agaen! signature reguired whan rainstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. " DFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VIS O pefete LE X{LS ) Change (] Addition
RAME EISENHARD CUMMINGS, JULIE NAME LAWY AIES, T“‘-I%SWEN HARD
STREET ADORESS | 169 COQUINAKEY DR smeeronness | 15 DORTBNTR <,
orv-s1-7P | ORMOND BEACH, FL 32176 Ty -ST-2P DECUNTAY. SPRINGS FL_3243S
TLE P O Delete TimE v/T o, O Change [ Addition
NAME CUMMINGS, JOSEPH PATRICK NAME QeSS T05 EPH LP ATHIE K
STREET ADDAESS | 169 COQUINA KEY DR streer ooness | (] 3 ST RTOPER BV,
crv-st7e | ORMOND BEACH, FL 32176 orvstze | OECUNTAN SPRAIPES, FLU 22435
TITLE O pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP
TITLE [T Delete TITLE ] change [} Addition
NAME MAME
STREET ADDRESS ' ' STREET ADDRESS
cy-sT-ap oY 512
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ALDRESS
CITY-ST-2P CTY-$T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with fn address, with all other like em’powered. - % SO -
SIGNATURE: Ly b-les . &MANMO\O Jurek -QW\NYL;%S \I/ 4 ‘/ 1 ]o% H 8- 1Y

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O*IL‘ER OR DIRECTOR Date Daytime Phone ¥




