FILED

2007 FOR PROFIT CORPORATION Mar 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # P04000141985 03-05-2007 90059 048 ***150.00
CUMMINGS INSURANCE CONSULTING, INC.

454 LIME DRIVE 454 LIME DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037

Principal Place of Business Mailing Address q 0 “ 2. 8 57 7

R

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Foried o
20-1861087 Not Applicable
O  $8.75 Additional

Fea Required

5. Cenilicate of Status Desired

6. Name and Address of Current Reglistered Agant . —

454 LIMEDRIVE DO NOT WRITE
KEY LARGO, FL 33037 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent,

STREET ADORESS | 454 LIME DRIVE
CITY-ST-2IP KEY LARGO, FL 33037

SIGNATURE
Signature, typed or printed name of registared agen and oila it apphcabie. {NQTE: Regisierad Agent sigratura requirsd whan reingtating} DATE
FILE NOW!lI FEE IS $150.00 9. Efection Campaign Financing $5.00 may e
After May 1, 2007 Fee will be. $550.00 Trust Fund Contribution. (W] Added to Fees
OFFICERS AND DIRECTCRS [
TINE PD
NAME CUMMINGS, PATRICIA

TITLE ST

NAME CUMMINGS, PATRICIA
STREET ADDRESS | 454 LIME DRIVE
CITY-51-21P KEY LARGO, FL 33037

TITLE
NAME

ma DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

" IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-$T-21P

12. | hareby certity that the information supplied with this Iiling coas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this raport or supplamental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee smpowered to axecuta this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: '\ = == a\ s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




