FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000075805 (2-25-2008 90053 048 ***150.00

1. Entity Name
LUCY B. HUMMELL, P A.

Principal Place ¢f Business Mailing Address

303 N. HIGHLAND STREET 303 N. HIGHLAND STREET 4 0 0 3 l 47 1

MOUNT DORA, fL 32757 MOUNT DORA, FL 32757
=1 O

01232008 No Chg-P CR2E(034 (11/05)

4. FEI Number Applied For
20-0000358 Not Applicable
1 5. ceniticate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Adumas of Currem Roglslored Agenl

HUMMELL, LUCY B
303 N. HIGHLAND STREET
MOUNT DORA, FL 32757

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

SIGNATURE

Signature, typed of pantea name of registered agent and e if applcable (NOTE: Regisiered Aqer t signature requirad when reinstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlrittion. 0 Added to Fees

10. OFFICERS AND DIRECTCRS

TILE DP

NAME HUMMELL, LUCY B

STREET ADDRESS | 303 N. HIGHLAND STREET
CITY-S7-2IP MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
Gy -ST-21P

ITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TTLE

NAME

STREET ADDRESS
CIY-S7-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contanned in Chapier 119 Florida Siatutes | lurther cermy that the mformahon
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorn or the rec: ge emppwered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on ak attach o all ther like empowered.

SIG TunE/: 4 J LMC—Y B. Muwm M‘E,” Z/c,/ag

sl?NAVHE AND TYPED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phane ¥




