2006 FOR PROFIT CORPORATION

e ANNUAL REPORT

DOCUMENT # P04000007549

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

FILED
06 HAY -1 PH 3: 34

SEL \LIJ«"] UF ST

Principat Place of Business Mailing Address al A T[:
462 W BREVARD ST 462 W BREVARD ST TN-L/leASSLE F L ORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 3231
> S v AL RL RO AR
Suite, Apt. &, efc. Suite, Apt. #, etc. . 5012006 Chg-P CR2E034 (11/05)
City & State City & Siale 4. FEI Number Applied For
41-2121968 Not Applicable
ap Country Ip Country 5. Certificate of Status Desired 0 ?i';,ssq:i‘:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, CAROLYN D
462 W BREVARD ST
TALLAHASSEE, FL 32301

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

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed of priniad nama of regisiered agent and (illa it applicabla (NOTE: Registarad Agenr signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 mMayB [ e e - o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees e T At e -
vo A D or 01 % 150, 01
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TILE PST O pelete Tine [ Change {1 Addition
RAME CUMMINGS, CAROLYN D NAME
STREET ADDRESS | 462 W BREVARD ST STHEET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST.ZIP
TINLE 3 Delate TITLE [3Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-Zi¢ CITY-ST-2IP
TITLE [ Delete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-7IP
TIE [ Defete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P Cimy-8i-2IP
TITLE 1 Delet THLE {J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete TIme () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an r
of the corporation or the receiver or irustee empowered 10 exgcute this report as

changed, or on an attac? with an addresy, with ail otheylile empowered.
SIGNATURE:

accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

37( Qfo

BIGNATURE ?ND'VPEDOR PRINTED NAME OF SIGNING OFFICER OR?ﬁ TOR Daie Bayume Phone ¥
|

[/




