2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

ST

SECRETARY OF STATE

DOCUMENT # P040000836

1. Entity Name

CORNELL CUMMINGS, INC.

96

TALLAHASSER FLORIDA
08MAR 2| PM 3:1

Principal Place ¢l Businass

1682 JAYDELL CIRCLE
TALLAHASSEE, FL 32308

Mailing Address

1682 JAYDELL CIR
TALLAHASSEE, FL 32308

2. Principal Place of Businass - No P.Q. Box #

3. Mailing Address

T R

Suita, Apt. #, etc.

Suite, Apt. #, etc.

03212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
02-0723544 Not Applicable
Z -
® Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAYSON, JOHN M

118 SALEM COURT
STEB

TALLAHASSEE, FL 32308

Streel Address (P.O. Bex Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered cffice or regislerad agent, or both, in the State of Florida. | am familiar wilh, and accept

the pbligations ol registered agent.

SIGNATURE

Signature, typed o panted name of registered agent and

tis of applicable

{NOTE: Regiored Agenl signature required when reinslaling)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE [ Change ] Addition
RAME CUMMINGS, CORNELL NAME
STREET ADDRESS | 1682 JAYDELL CIRCLE STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TRLE O Delete TILE [ change  [_] Addition
NAME NAME o —— —
O — .
STREET ADDRESS STREET ADDRESS Py 4 L!,I_J ) e o | I S
CITY-ST-2IP CITY-5T-27P (037/24/08--01 001 -~007 *¥152. 7%
TILE O velete TLE [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
THLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-§T- 1
TNLE 1 Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-71P
TITLE [ celete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P PN CITY-S1-2IP

12. | hareby certify that tha infp

on supplied wilh Lh
incicated on this repaort g su i

lemental report 1S true and accups

is filing does

qualily for the exemptions conlainad in Chapter 119, Flarida Statutes. t further certily that the information
hd that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
is report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

Daytime Phono #




