2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000083696 ~ILED
1. Entity Name
CORNELL CUMMINGS, INC.
07APR-6 PH 2:58
S L LI fogs O

Principal Place of Business Mafling Address TA SARL & h L‘ PG -
1682 JAYDELL CIRCLE 1682 JAYDELL CIR LLAH ASSE E FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R ORI

Suite, Apt. #, ete. Suitg, Apl. #, elc. \_ 062007 Chg-P CR2E034 (12106)

City & State City & State 4. FEI Number Applied For

02-0723544 Not Applicable
Zip Couniry Zie Country 8. Cenificato of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRAYSON, JOHN M
118 SALEM COURT Street Address (P.C. Box Number is Not Acceplable)
STEB
TALLAHASSEE, FL 32308
City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarest agen; and fite «f applicable (NOTE Registered Agent signaiure required when reinstasing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 3 oclete TILE [ Change [ Addition
NAME CUMMINGS, CORNELL NAME -'.1!"1!_1 I—Q__—Jlgﬂ..ﬂ.':!_":ld
STREET ADDRESS | 1682 JAYDELL CIRCLE STREET ADDRESS nd./i .a’g?-—l'ﬂ N22--N12 %168 7C
CITY-ST- 21 TALLAHASSEE, FL 32308 CITY-8T-21IP
TLE 3 Delete TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST1-2IP CIyY-81.2IP
TITLE [ Delete TMLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-81-2IP
TITLE O pelete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
<

12. | hereby certily that the injérmation supplied with this filing gees not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report gf sugiplemental report is true and Acgurate and that my signature shall have the same legat eflect as if mace under oath; that | am an officer or director
of the corporation or thé recefver or trustee empowered W eyecute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachmht with an address, with allbthgr like empowered. /

Daytre Phone #

Q




