- FILED
%2005 FOR PROFITSIORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000122153 04-28-2005 90195 024 ***150.00

1. Entity Name

CUMMINGS SCOREBOARD SERVICES, INC.

Principal Place of Business Mailing Address

1216 5THSTW 1216 5THSTW

PALMETTO, FL 34221 PALMETTO, FL 34221

PR v A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0780918 Not Applicable
ap Couniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . = - ~ - 7, Name and Address of New Registered Agent

Name -

CUMMINGS, KEVIN L

1216 5TH STW Street Address {P.Q. Box Number Is Not Acceptahle)
PALMETTO, FL. 34221

City FL i Zip Code

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

SIGNATURE
Sifjnature, typed or printad name ol regisierad agenl and tila if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. {1 Added ta Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TINE [ charge  [] Addition
NAME CUMMINGS, KEVIN L NAME
STREET ADDRESS | 1216 5TH ST W STREET ADDRESS
CITY-5T- 7P PALMETTQ, FL 34221 CITY-ST-21P
e v [ Detete e O crange [ Acdition
NAME CUMMINGS, SHERRI L HAME
STREET ADDRESS | 1216 STM ST W STREET ADDRESS
CRY-ST-2P PALMETTO, FL 34221 . CITY-ST-7P
THILE s 3 Delete TME (1 Change [} Addition
NAME CUMMINGS, CHAD R NAME
STREET ADDRESS | 1216 STH ST W STREET ADDRESS
CITY-§T- 2P PALMETTO, FL 34221 CITY-ST1-2iP
TME T O Delete TME [ Change [ Addition
NAME CUMMINGS, MATTHEW R HAME
STREET ADDRESS | 1216 BTHSTW STREEY ADDRESS
CHY-SI-ZP PALMETTO, FL 34221 CITY-ST-ZiP
TmEe {J Delete Tme (JChange [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TIME [ etete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
city-sr-2ip CITY-S1-2i0

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver o frustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with &ll other like empowered. (C?

1)

SIGNATUF‘E./%ﬂ_————")’Q C//Z(’/OC(_ go7z~o073 2

7 SIGNATURE AND TYPED OR FRINTED NAME OF S1GNING OFl€ER OR DIRECTOR Cate Daytima Phorie ¥




