2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P02000103826 5 Sep 07,2007 08:00 AN
1. Bty Narme Secretary of State
FRANK CUMMINS, INC.
Prewipat Prace of Business _ Matkng Address -
504 NW 12TH STREET 504 NW 12TH STREET
2. Prinapal Place of Busingss - No P.O. Box & 3. Mahing Address
Suite. Apt # elc. Sute, Apt. #, elc, K Znd MOORE CRIEC3A {4/067)
City & State S ) City & State - 4. FEl Number Applied For
54-2087298 Not Appiicable
i i Coumtey Zm Courry . ' $3 75 Aédmrmai
5. Cerlificale of Staius Dasired Hl} Fee Requirad
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
T Mame
PRACHER, DOUGLAS J .
317 N, KROME AVENUE Strest Address {P.Q. Box Number is Mot Acceptable)}
HOMESTEAD FL 33030 —
Cay FL Zip Code
8. The above named entity subms thes staement for the purpose of chaniging iis ragistered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accepi
tha chligations of registered agent
SHENATURE — . —
Siggndbale, fymed or prtled fame of Fagshared GJent and fte i apphoitile INGTE Rageteot Agant signaturs w';umm il sESILGY DAYE
. ” e o
FILE NOWit! FEE I8 $550.00 $ 607 193[2)().F S allows for the waiver of thg 340000 | o o Campaign Finencing  $5.00 way Be
DUE BY September 5, 2007 late fae. By checking this box, the corporation cgl Trust Fung Contrioution.  []  Acdedt to Faes
Make Check Payabile to Florida Department of State | &:d not recewve prior nobce Fee o file is §150.00. 45 ' )
| 10, CFFICERS AND DIRECTORS 1L ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
it FD T poste 1 Cicnange [ Addifion
NAME CUMMINS, FRANK HAME - -
STREEY ADDRESS (504 NW 12TH STREET STREEY ADDRESS 1 ‘Uf},ﬂﬁﬁﬁf f?*g?}j 53 {5000
orest P HOMESTEAD FL 33030 BiE-ST 2P 03/07/07-80002-023 15,0
e VP ] peisle TRE Ol change L Addiion
NALKE, L_APERLE, LECNR HAME
STREET ADORESS 1742 SW 5 AVE STREET ADRRESS
ory-st.ae HOMESTEAD FL 33030 Y- 51- 218
i [ogete ¥ mne ] o Cithawe [ Addlion
HAME HAME
STREET ADDRESS SIREET ADDRESS
oiry-ST- 2P GITY-81. 2P
iLe - o 3 Geiele Bt S CGange ] Adoiion
HAME HANE
SIRLLT ADDRESS STRIET ADDRESS
[y -S1.29 CiTy 3% 4P
TinE T 3 Gelate ) B Clonange [ Addilion
HAME HAME
SIREET ADDRESS STAEET ADBRESS
oITy-ST- 7 efy-S- e
HIE - T elate i [l changs L1 Addition
NAME HAAE
STREETALDRESS STRELY ADDRESS
Ciry-57. 49 Cirv-ST-2ip
=
12, | hereby certity that the mfermation suppted with this fing does not quaEn‘y for the exemprions contained i Chapler 118, Flonda Stanses | futther certify that the infofmaton
indcated on ths report or supplemental report ss irue and accurate and that my signature shall have hy same legal effect as # made under cath; that ! am an officer or director
oF the carparahan or the reCever or fusite enpowerad 1 expemipeis 16port as required by Chapter 607, Florida Stalutes, and that my name appears in Bloek 10 or Block 111F
changed, or an an attachrent wilh cidresg. with alt othe; wes
SIGNATURE: > Levw R Ialers Db _S-f07  3F4-027¢

SIGHKTURE AND TTPED R PRINTEE NAME DF SIGNING GFFICER OR DIRECTGR Daytars Pocre 4




