FILED
2008 FOR R OAL REPORT TION Apr 24,2008 8:00 am

DOCUMENT # P93000033385 ecretary of State
1. Entity Name 04-24-2008 90091 028 ***150.00
R.S. CUNNINGHAM, P.A.
Principal Ptace of Business Mailing Address
149 ESTATES CIRCLE P 0 BOX 950861
LAKE MARY, FL 32746 LAKE MARY, FL 32795-861 US
P G PO S [ 1 AR AR
Suite, ApL. #. etc. Suite, Apl. #, alc. 03292008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3166807 Not Applicable
Zw Country Zp Country 5, Certificate of Slatus Desired 0O Eesegesq ::?:;tiona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, ROBERT
149 ESTATES CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or fioth, in the State of Rorida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o grinled name of registered agent and vile if applcabie. {NO!E. Rogratered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
1Mk PD 3 Detete TME ] Change [ Addition
HAME CUNNINGHAM, ROBERT NAME
STREET ADORESS | 148 ESTATES CIRCLE STREET ADORESS
CIry-§1-2p LAKE MARY, FL 32746 oIry-s1-2ip
TMLE [T Delete TITLE [ Change * [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IP
TiE 1 Delete TikE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CHY-51-29 CliY-S1-2P
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-581-2P CirY-ST-2P
VITLE [ Delete TiME (I change [ Adaition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIY-ST-2P COY-S1-29
TITEE [ celete TMLE [ Change ] Addition
NAME NAME
SIREET ADDSIESS STREET ADDRESS
CITY-51-2P CIry-s1-20P

12. | hereby cenify that the inlormation supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemanial report is [#ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empglvared 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap-gddress fwith all other like empowered.

SIGNATURE:

¥ /7-08 ¥v7 330 7372

Daytrne Phone #

{
SIGNATURE AND mﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




