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2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000141985 Secretary of State
1. Entity Name
CUMMINGS INSURANCE CONSULTING, INC,
Principal Place of Business Mailing Address
454 LIME DRIVE 454 |IME DRIVE ‘
KEY LARGO, FL 33037 KEY LARGO, FL 33037
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8. The above named antity submits this stalement for the purpose of changing its registered ollice or ragistered agent, or bolh in the State of Florida. | am familiar with, and accept |

the abligations of registered agent.
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SIGNATURE
Sigrature, typad or prnlad name of ragisiarad agent and litle il apokcable {NOTE: Registered Agent signatura required when remstaling) DATE
FILE NOWIll FEE IS $150.00 #. Elction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conltribution. O Addedto Fees
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STREET ADDRESS | 454 LIME DRIVE
CINY-5T-21P KEY LARGO, FL 33037
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indicated con this report or supplemental raport is true and accurale and that my signatura shall have the same lagal effact as il made under oath; that I am an officar or director
of the corpgration or the receiver or trusiee empowered o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
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. I hereby certify thai the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florica Statutes. | further certify that the information
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