2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P04000007549

1. Enlity Name

CARCLYN DAVIS CUMMINGS, P.A.

FILED
07 HAY -1 AM 9 01

Principal Place ot Business

462 W BREVARD ST
TALLAHASSEE, FL 32301

Mailing Address

462 W BREVARD 5T
TALLAHASSEE, FL 32301
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2. Principat Place of Business - No P.O. Box # 3. Mailing Address
i L #, 3 ite, Apt. #, .
Suite. Apl. #, elc Suite, Apt. #, ete 05012007  Chg-P CR2E034 (12/06)
City & State | City & State 4. FEi Number Applied For
41-2121968 Not Applicable
Zj Count Zi t itie
s euniry P Country 5. Certiicate of Status Desired ~ []  $8-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Registered Agent
Narme

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

Street Address (P.0. Box Number is Not Acceptable)

City

FL l 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, ypeda o ponted name of registered agent and bile ¢ appicable

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May 8o
Added to Fees

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

TITLE PST T oelete TITLE [0 change [ Addition
NAME CUMMINGS, CAROLYN D NAME

STAEET ADDRESS | 462 W BREVARD ST STREET ADDRESS

CrTY-sT-2P TALLAHASSEE, FL 32301 Cry-8t-zp

TILE 1 Delete TME [ change [T Addition
NAME NAME

STREET ADDRESS M 4‘ STREET ADDRESS

CITY-$7-7P ) \,)—/ CIY-51-2IP

THLE O velete TITLE %nan [ Addition
e AP0 101 52eDS

STREET ADDRESS STREET ADDRESS rSO7-=-01002--007  #+ 150.00
CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TIMLE O pelete THLE [T change {1 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IF CITY-ST-21P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP oIy -ST-7IP

12. 1 hereby certity that the information supplied with this nh

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or dirsctor

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 exec
changed, or or an anach@\ with an addleﬁnh all other liKe erfipowered.

SIGNATURE:

S o7

siaununE{AND

PED OR PRINTED NAME OF SIGNING OFFICER Ol(

ECTOR

Daytrme Pnong #

\/

\J




