2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000107553

1. Entity Name

FILED

CUMMINGS & HOBBS, P.A.

Principal Place of Business

462 W, BREVARD STREET
TALLAHASSEE, FL 32301

Mailing Address

462 W. BREVARD STREET
TALLAHASSEE, FL 32301
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2. Principal Place of Business - No P.QO. Box # 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

ulie. ApL #, ele uie. Ap 05012007  Chg-P CR2ZE034 (12/06)
City & State City & Stale 4. FEI Number [~} Applied For

"ot Applicable

Zi Count Zi Count iti

e ountry ® iy 5. Cenificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBBS, BARBARA K
% LEON COUNTY COURTHOUSE
301 SOUTH MONROE ST.

Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301

City

FL I Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registered agent and title it applicable {NOTE: Rsgistered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added {0 Fees

After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P (7 Dekte TILE Cdchange [ Audition
NAME HOBBS, BARBARA K MAME

sTReet apoeess | 7o 301 SOUTH MONROE ST. STREET ADDRESS

crv-st-zr | TALLAHASSEE, FL 32301 CITY-ST-7P

TnE P (3 velee TTLE L ___[Clchange [ Addition
NAME CUMMINGS, CAROLYN D NAME J1als2=091

STREET ADDRESS | 5006 TOURAINE DRIVE STREET ADDRESS 0RA07A07T--01002--005 #3000, 100
CIy-St-21P TALLAHASSEE, FL 32308 CiTy-ST-21P

TITLE ST 1 Delete TILE [J Change  [J Addition
NAME CUMMINGS, CAROLYN D NAME

STREET ADDRESS | 5006 TOURAINE DRIVE STREET ADDRESS

CIry-ST-2iP TALLAHASSEE, FL 32308 CITY-$T-2P

TITLE O Delete TILE [l change [ Addition
NAME HAME

STREET ADDRESS 5’ (> STREET ADDRESS

CIT¥-ST-2IP CITY-ST-2IP

THLE ' {1 elcte TLE [ Change L Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TTE T elete TITLE {Jchange [ Addirion
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or ditector
of the corporation or the receiver of trustee empowered o execule this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 of Block 1l

changed, or on an anachrnent wnh an address, nh all other li empowered
Cate

SIGNATURE AND ‘TPED OR PRINTED NAME OF SIGNING OFFICER D DIRECTOR

SIGNATURE:

Daytime Phone ¢




