FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000107553 ERATDS 04-30-2008 90204 026 ***150.00

1. Entity Name
CUMMINGS & HOBBS, P.A

Principal Ptace of Business Mailing Address bUUQukva
462 W. BREVARD STREET 462 W, BREVARD STREET '
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32307 ,
. 1‘ 2

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address k l

Suite, Apt. #, etc. Suite, Apt. #, efc. 04272008 Chg-P ’ .CR2E034 (12/06)

City & State ' City & State 4. FEl Number ] Applied For

APPLIED FOR . Not Agplicable
Zip Country Zip Country e o $8.75 Additional
L% Cemhf:ate-oi Status Desiren! O Fee Roguired
8. Name and Address of Current Registered Agent T. Namo and Address of New Reglsterod Agent

Name

HOBEBS, BARBARA K

% LEON COUNTY COUR;I"HOUSE Swreet Address (P.0. Box Number is Not Acceptable)
301 SOUTH MONROE ST.

TALLAHASSEE, FL 3230}

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent,

SIGNATURE t
Sigradume, typed o mwmn@tadmnmmwm i apglcanig. NCTE: Ragsiorad AQent Snalur requnss whern anslatng) DATE
FILE NOWI FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $330.00 Trust Fund Coniribution. O Added (o Fees
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 11
ne P [ Delete g Dlchame 3 Addition
NAME HOBBS, BARBARA K RAME
sTreer apoRess | &6 301 SOUTH MONROE ST. STREET ADGRESS
CITY-ST-7# TALLAHASSEE, FL 32301 CIY-ST-TP
TME P O pelete TmE [ change [} Addition
RAME CUMMINGS, CAROLYN D HANE
STREET ADORESS | 5006 TOURAINE DRIVE STREET ADDRESS
Ciry-sr-zp TALLAHASSEE, FL 32308 Cy-§1-2P
TInE 8T O pokte HILE [ crange (] Addilion
NAME CUMMINGS, CARCLYN D HAME
STREET ADDRESS | 5006 TOURAINE DRIVE STREET ADDRESS
GIIY-S7- 2P TALLAHASSEE, FL 32308 GITY-51-2P
TME [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2ZP CITY-51-2P
TINE ] Detele TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-7P CITY-57-2i
TINE [ Deiese TRE Elchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Ciry-51-7P CITY-57-ZP

12. | hereby certify that the information supplied with this fiali‘ng does not qualify for the exemptions contained in Chapiler 119, Fiorida Starutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same fegal effect as d made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anacm"em with an address, with all,other like empowered,
-
Y / 2 / <y
Dae

SIGNATURE: (gt B

SBHATURFTT\'PEDOR PRINTED NAME OF 51
~

Dayt.me Prang #




