gy FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000071619 Secretary of State
1. Entity Name

THERESA CUMMINGS INC

Pringipal Placa of Business Mailing Address

PO BOX 16712 PO BOX 16712

JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246 US

M XA R

02152007 No Chg-P CR2EQ34 (11/05)

¢

.~ DO NOT WRITE IN THIS SPACE ' =i RopieaFr

20-1051097 Nat Applicable

0O $8.75 Additional

5. Cartificata of Desi
ificate of Stalus eswed_ Fea Reguired

6. Names and Addrass of Current Registersd Agent

CUMMINGS, THERESA DO NOT WRITE
JACKSONVILLE, FL 32246 . i IN TH'S SPACE

8. The above namad entity submils thig statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent. \

SIGNATURE

Sgnatura, typed or printed name of registerad agont and Irtle )| appkcadie. (NOTE" Ragisterac Agent signaturs rsquirsd when rminstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10, QFFICERS AND DIRECTORS I
TITLE PVST
NAME CUMMINGS, THERESA ! . . : : con

STREETADDRESS | P O BOX 6712 Y '
CITY-ST-21P JACKSONVILLE, FL 32248 : T ’

TME DIR .
NAME CUMMINGS, THERESA . g oy

! . . N U,“a WG oag
STREET ADDRESS | P O BOX 16712 . o P “?;5 At
oresior | JACKSONVILLE. FL 32246 - 03/07707-80041~008 150,00,
TITLE
NAME

i - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STAEET ADDRESS
CITY-ST-2IP

TiTLE
NAME , ,
STREET ADDRESS o .
CITY-51-2P '

12. | hereby certity that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemse rtis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ginpowerad to exacute this report as required by Chapier 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11 if
changed, or an an attac ith an a 5S, with all other like empowerad.

SIGNATURE: ':_j/&’" ;ros;lon - 2 oa>

— AIGNATURE TYPE! RINTED OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #
o ) PSP T o 5 g




