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DOCUMENT # P01000085517
1. Entity Name FILED
CUMMINGS ASSOCIATES, INC. .
Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
12864 SQUIRREL TREE CT 12864 SQUIRREL. TREE CT
AR AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. elc. Suile, Apt #, olc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slalc 4. FEI Number N Applicd For

38-2543662 Not Applicable
Zip Counlry Zip Country 5. Coriificale of Siatus Dosirad 0 §i.g§qag:;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CUMMINGS, WILLIAM M :
12864 SQUIRREL TREE CT Streel Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32246

Cily FL ' Zip Code

8. The abovo named ontity submits this s1aiement for the purposce ol changing its registored office or registerad agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agont.

SIGNATURE
Swignalure, lypeo or prinled name of registersy agan! and 1ilig I appheabla. (NOTE- Regsrared Agenl signatarg raquired whan rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elechion Campaign Financing $5.00 May Be
After May 1, 2007 Fea. Will Be $550.00 Trust Fund Contrbution. T Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS ANMD DIRECTORS IN 11
e P T pelete e [ Ghange [ Adtlition
NAM. CUMMINGS, WILLIAM M NAME
SIRECT anDness | 12864 SQUIRREL TREE CT SIRLFT ADDRESS ANEAT04
- JACKSONVILLE FL 32246 I unnna0eEss2s _

CIY-S1- 218 cliy-sI-21p D&jlnlgg?‘EDQQAMD’ﬂ 1.5.” ﬂn
iy [ peinte I [ change ] Addition
NAME, NAML
SIRCET ADDRESS STHEET ADDRESS
GITY-ST-7iP CIY - 8- 417
e O potete 1 [ change [ Addition
NAME NAME
SITLT ADDR 55 SIRT T ADDACSS
CIrY-81-711F ClY-5i-2p
Ting [ Dalele i [ change ] Addilion
NAME MAME
SIRETT ADDRLSS SIALLT ADDRESS
GITY-S1-/IP ClIY-$1-2IP
T - [ perete e (Jchange [ Addinon
NAME NAME
SIBET ADDRLSS SIREET ADDIE5S
GCIY-SI1-2iP CITY-81-2IP
fILE {1 Delele e 2 Change [ Aadition
NAME NAME
SHYET ADDRLSS STACET ADDRESS
cIny-sI-2IP CITY-$1-21P

12. | hereby cerlify that tho informalion supplicd with this filing doos_pet-qUAMMy-fes, tha axamplions contaned in Socticn 119, Florida Statutos. | {urther cortify thal lha information
indicatod on Ihis report or supplemontal report 1 lrue and acgaréie and that mySignalure shall havo the samo legal offect as if made under oath. that | am an efficor or director
of tho corporalion or Lho receivor or lrusice empowered le-Axecuio this teport ad fequired by Chapler 807, F'-origa Stalules; and thal my name appears in Block 10 or Biock 11
il changed, o1 on an altachmenlwran addrgss, with«l olher like ompowered.

\ ey
SIGNATURE: £U/. -t
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

aytima Phone #

LrrisHR




