2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P06000078120

1. Entity Name
THE CUMMING GROUP, INC.

(05-02-2008 90164 014 ***150.00

Mailing Address

6017 MARINERS WARCH DRIVE
TAMPA, FL 33615-4259

Principal Place of Business

60177 MARINERS WARCH DRIVE
TAMPA, FL 33615-4259

L

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5313190 Not Applicable
Zi 0 i iti
s Gauntry Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
- Name

CUMMING, JEANETTE L

6017 MARINERS WARCH DRIVE

Street Address (P.O. Box Nurnber is Not Acceptable)

TAMPA, FL 33615-4259

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applcable.

{NOTE: Registered Agen signature required whan reinstating)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE P [ pelete TITLE [ Change [ Additicn
NAME CUMMING, JEANETTE L NAME

S$TREET ADDRESS | 6017 MARINERS WARCH DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336154259 CITY-S7-2P

TmE v [ elete Tme O Change [ Addition
NAME CUMMING KREBS, BRANDY L NAME

STREET ADDRESS | 10418 LA MIRAGE COURT STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336154211 Clry-ST-21P

TILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY- ST-2IP

TITLE O Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-S1-29

TIME 3 pelele 1113 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Deiele TTLE [ cChange (] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby carlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information’
indicated on this report or supplamental report is true and accurate and that my signature shal! have the same legal effact as if made under cath; that | am an officer ¢r diracter
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

)ATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v H-Pp-0f

Daytme Phone #




