n/,

ANNUAL REPORT

. 2005 FOR PROFIT CORPORATION

DOCUMENT # P04000007549

1. Entity Name
CAROLYN DAVIS CUMMINGS, P.A.

Principal Place of Businass

462 W BREVARD ST
TALLAHASSEE, FL 32301

" SEL v IARY BF 8T
Mailing Address Ty 2 - L"'.-.J?HTE
462 W BREVARD 5T IALLAHASSEE, FLORIDA

TALLAHASSEE, FL 32301

IO A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appfied For
4/‘— ;’-f;l l‘?ég Not Applicable
e Country ap Country 5. Certificate of Status Desired (| $8.75 Additiona!
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Narne - .

CUMMINGS, CAROLYND ~ ’
462 W BREVARD ST
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Delkte TITLE [ Change ] Addition
NAME CUMMINGS, CAROLYN D NAME S OOSY4EES TS

STREET ADDRESS | 462 W BREVARD ST STREET ADDRESS l';-'?i 5 ,D—,. :_ﬁi i}?ﬂ-":[j-r'a -’;‘-‘!FT':Q il
GIY-§1-2P TALLAHASSEE, FL 32301 GITY-ST-7IP s R S e b A

TITLE [ Delete TAILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-2IP

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cry-sT-ap_ | __ — . _ _ __pomstap | — [
TITLE [ pelete TITLE [JCnange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTY-$T-7P

TITLE ] Delete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CIry-$7-2IP

TILE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. § further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert 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 gn a:@ess, with all other like empowered.
SIGNATURE: ga"ﬂ d\‘ﬂo q

Pelye D o ey 5

g /om/a 5

axr¥Y-3730

SIGNATyE AND TYPED OR PRINTED NAME @ SIGNING OFFICER OR DIRECTOR

Date

I

Daytime Phone ¥




