FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000033385 Secretary of State
1. Entity Name 02-02-2006 90068 009 ***150.00
R.S. CUNNINGHAM, P.A.
Principal Place of Business Mailing Address
149 ESTATES CIRCLE P 0 BOX 950861 .
LAKE MARY, FL 32746 LAKE MARY, FL 32795-861 US L0010868
T TR D L
Suite, Apt, #, elc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3166807 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| I?aaa-Frigq mﬂhnal
8. Nama and Address of Cument Registered Agent 7. Name and Address of New Reglstered Agent

Name

CUNNINGHAM, ROBERT :
149 ESTATES CIRCLE Street Addrass (P.O. Box Number is Not Acceptabie)
LAKE MARY, FL 32746

City FL I Zip Code

8. Tha 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
Signature, typed or printed name of registered agent and tide if applicable. [NQTE; Regrstared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Dekte TILE O change [ Addition
NAME CUNNINGHAM, ROBERT NAME
STREET ADDRESS | 148 ESTATES CIRCLE STREET ADDAESS
CrTy-51-2P LAKE MARY, FL 32746 CITY-5T-7iP
TIME [ Detete TALE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2ZIP
TLE [ etete TILE [ Change [ Audition
NAME NAME
STREET ADDAESS - M SWEETADDRESS | e .
CITY-ST-ZP T CITY-ST-2P
TME [T Detete TME O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIRE L] Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIF
TINE : O Delete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-7P CIIY-ST-79

12. | heraby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or ﬁ ee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attach idress, with all other like empowerad.

SIGNATURE:

| g7 -
AUENT 5, Cornpn Gfthm » RIS O™ //Z}l/é 330-33/2
TOR Dete V4

Wmfmmmmmmznﬁmumommm Daytima Phone

4



