2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P02000003044 T Mas‘/egfétﬁ?.%}) 3{2&‘4

1. Enlity Name

JOHN L. CUNNINGHAM CPA PA

Principal Piace of Business Mailing Address
628 PENN NATIONAL RD. 628 PENN NATIONAL RD.
SEFFNER, FL 33584 SEFFNER, FL 33584
—————————= [N EAAAA R A
R TR gf‘ BRI ,’l-?,: b L ffl "‘ S .’u.y.’ ,.

02152007 No Chg-P CR2EQ34 (11/05)

' DO NOT WRITE IN THIS 'SPACE *  {———

_ _ ' 02-0533078 Not Applicable
o cr Bt ; R : 5. Ceriificate of Status Desired | fg;;iﬁf_’:&“ma'
8. Name and Address 6! Current Registered Agent W ’ ' . £ . )
CUNNINGHAM, JOHN L ’ I N L I
628 PENN NATIONAL RD. P Do. NOT WRITE s .
SEFFNER, FL 33584 5 IRl - -~ : e ’ '
“ . INTHIS SPACE .
R R I o o .

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

SIGNATURE
Sighatuta, ypec of printed nama of ragiatered agent anc Iitle if sppiicabla (NOTE: Rugistersc Agent sigrature requirad when rainstating) DATE
8. Election Campaign Financing $5.00 mayB |_||"] 7S [
FILE NOWI!! FEE IS $150.00 an F y Bo WP Sa 185 -
After May 1, 2007 Fee will be $550.00 Teust Fund Gontribution. O Added o Fees 05/22707-8004 52012 150,90
10, . OFFICERS AND DIRECTORS | T T T e
TITLE P ST S Co ‘
w8 L - t . sy o I
NAME CUNNINGHAM, JOHN L - f N . N : Coe
STREET ADDAESS | 628 PENN NATIONAL RD. P AR S . L
CITY-ST-2IP SEFFNER, FL 33584 ‘ ’
THLE L L , ‘
NAME . B e )
STREET ADDAESS e .
CITY-ST.ZIP P T w, T e T
TILE oL . b

NAME

i:::iﬁ?:m . “'. B .Q‘“’,.?f' o DO NOT WRlTE :

NAME

STREET ADDRESS St P . . -

CrTY-§1-2P ‘ 4 ST el e ¢

e T LT S T e e ‘
PR 1 . ‘

NAME I T S ' IS '

STREET ADDRESS M oo N oo . ’

EITY-51-ZP S < ' ' i

TITLE I - R 7L S SRR I . S i ‘o

T AL RTINS

NAME A U ST . N

STREET ADDRESS BN ; i ; £ o

CITY-§T-2P o N ) c

42. | heraby certily that tha information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | furiher cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal sffect as if made under oath; that | am an officer or director
of tha corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Black 10 ar Biock 11 if
changed. or on an attachmant wilrpn addrass, with all other like empowered.

SIGNATURE: (XA d«/{ — Toun L - Cpanivy i ’f/v’:l:? SBAEY.0yy 7

SIGNAT AND TYPED OR PRINLE) NIWE OF BIGNING OFFICER OR DIRECTOR hY Date Oaytime Phone #




