FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-02-2006 90171 027 ***150.00
DOCUMENT # P05000006855
1. Entity Name
CUSHING ENTERPRISES, INC.
Principal Place of Business Mailing Address . q U U ( 8 J 3 B
2125 SMATHERS CIRCLE SOUTH 2125 SMATHERS CIRCLE SOUTH
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e R WAL
Suite, Apl. #, eic. Suite, Apt. #, slc. 04262006 Chg-P CRIE034 (11/05)
City & State Cily & State 4, FEI Number Applied For
i 203 //" 3 73 78 90 Not Applicable
' Zip + Caotcy zn Country 5. Conlicato of Status Desired (]~ $8-79 Addiional
- Fee Required
6. Name and Ad_a.'ess of Current Raglsterad Agent 7. Name and Addross of Now Registared Agent
. Name

CUSHING, KAREN M. .

2125 SMATHERS CIRCLE, SQUTH Street Address (P.O. Box Number is Not Acceptahle)

MELBOURNE, FL 32935 |

o

City FL | Zip Codo

8. The above named entity submils'_lhis stalernent lor the purpose of changing its registered office or registered ageni, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Sigraturs, typed or primed :*:arr\e o: registerad agent and tita if applcaﬂé." (NOTE: Registarad Agenl signalura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete ME [(Jchange [ Addilion
NAME CUSHING, RONALD P. RAME
STREET ADDRESS | 2125 SMATHERS CIRCLE SOUTH STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL 32935 CITY-$T-2IP
TILE D [ petete TMLE [ change [ Adailion
NAME CUSHING, KAREN M. NAME
STREET ADORESS | 2125 SMATHERS CIRCLE SOQUTH STREET ADDRESS
CIy-ST-2ie MELBOURNE, FL 32935 CiTY-ST- 2P
TMLE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP Ciry-S1-2iP
ITLE [} Delete MLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2iP
TILE [ Detete TITLE [ Change [ Addilion
HAME H NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIy-S1-2IP

12. | hereby certity that the information supplied with this filing doss not quality for tha examptions contained in Chapter 118, Flofida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurals and that my signature shall have ihs same legal effact as it made under oalh, that | am an officer or girector
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11
changed, or on an anachrment with an address, with all other like empowered.

SIGNATURE:

3d1- 3po- 7037

Date Daytinng Phans #

e

SIGNING OFFCER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME




