2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 90203 001 ***150.00

DOCUMENT # P04000007549

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

Principal Place of Business

462 W BREVARD ST
TALLAHASSEE, FL 32301

Mailing Address

462 W BREVARD ST
TALLAHASSEE, FL 32301
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Do 'Nb’T';v\_IR'I;rE IN 'IjHIS SPACE

N

04292008 No Chg-P CRZE034 (11/05)
4, FEt Number - | Applied For
41-2121968 Not Applicabie

lj " $8.75 additional

5. Cerificate of Status Desired

6. Name and Address of Currant Rnglstemd Agent

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

" bo NoT WRITE..-

Fee Required

IN THIS SPACE '

B

8. The above named entity submits this statement io: the purpose of changing its registered olflce or reglmered agent or both, in lhe Stale of Florida. | am 1amxi|ar wnh and accept

the obllgatrons of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and Nile it apphcable

(NOTE: Regisiared Agent signature required when renstaing)

DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2008 Fee w-u be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. B OFFJCERS AND DIRECTORS |

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

THLE

NAME

STREET ADDRESS
CIrY-S1-2I7

TTLE

NAME

STREET ADDRESS
Gy -S1-21P

TWL;. -

NAME

STREET ADDRESS
CITY-ST-2°

3y

TILE

NAME

STREET ADDRESS
Cy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-51-2IP

Lt

HAME

STREET ADDRESS
CITY-83-21P
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address.gw:h alt other Iiks‘gmpowered.

SIGNATURE: QCH*- L

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenlify that the information
indicated on this report or supplemenial report is irue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustes empowered (o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

] 59/ ¥

SIGNATURE AN@PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




