FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000006855 04-16-2007 90084 040 ***150.00
1. Enlity Name
CUSHING ENTERPRISES, INC.
Principal Place of Businass Mailing Address T
2125 SMATHERS CIRCLE SOUTH 2125 SMATHERS CIRCLE SOUTH -
MELBOURNE, FL 32935 MELBOURNE, FL 32935
PR RO S| TRs O AR AACAARRE MmN
Suile, Apt. #, elc, Suile, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE} Mumber Applied For
11-3737890 Not Applicable
Zip Country Iip Couniry i ‘ $8.75 aaditional
5. Certilicale of Slalus Desired O ‘ h
Fee Required
6. Name and Address of Current Registered Agunt ' 7. Nare and Addrese of New Registercd Agent . __ |
Name
CUSHING, KAREN M.
2125 SMATHERS CIRCLE SOUTH Street Address (P.O. Box Numbar is Not Acceptabils)
MELBOURNE, FL 32935
Cily FL Zip Code

8. The abova named entity submits this statemant for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he ahligations of registered agent

SIGNATURE
Sigrature, iyped o prinzed name ol segistered agenl and e [ 2ppec able (HOTE Hegislered Agert sigratare renuned when :2instalmg) TIATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | Db 7 Delete THLE [ Change [ Addition
NAME CUSHING, RONALD P. NAME
STREET ADDRESS | 2125 SMATHERS CIRCLE SQUTH STREET ADDRESS
CITY-ST-2IP MELBOURNE., FL 32935 CiTY-ST-2F
TLE D [T pelete mi (1 chenge  [] Addition
NAME CUSHING, KAREN M. NAME
SIREET ADDRESS | 2125 SMATHERS CIRCLE SOUTH STREET ADDRESS
CIrY-ST-21P MELBOWURNE, FL 32935 CITY-ST-2IP
TLE [ oelete TALE O Change [ Addition
e . HAR, -
STREET ADDAESS SIREET ADDRESS
CIY-ST- 2P CITY.ST-2IF
TIE [ pelete LE [ cCnange [ Addilion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CIFY-ST-21P CiY st ap
TIME [ velete TiTLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHTY-ST- 1P ity §1.2P
MLE 1 Delets LR L) Change ] Addition
NAME NAME
STREET ADDAESS SIRLET ADDRESS
CITY-5T- 2P Clly S1-2p

12. | hereby carlify that the information supplied with this liliné; does nol qualify for 1he exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or director
of the corporation or the receiver or lrustée empowared 10 exécute Lhis report as required by Chaplar 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:* GMW Cavern W .Cosbune es. L,l/?é‘?*

SIGNATURE AND TYPED OR PRINTED N@F SIGNING OFFICER OR DIRECTOR \ Date 7 gél’ n;wv.- I} 5 _?




