FILED
. ‘2005 FOR PROFIT CORPORATION | Apl‘ 29, 2005 08:00 AV

P
. ANNUAL REPORT Secretary of State

1. Entity Name
CUMMINGS, HOBBS & WALLACE, P.A,
Principal Place of Business haailing Address
462 WEST BREVARD STREET 462 W, BREVARD ST.
TALLAHASSEE, FL 32301 5 TALLAHASSEE, FL 32301 1S
= . T - : S . -
Sults, Apt. #, ote. - _ Suite, Apt. #, eic, 04272005 Chg-P CR2E0R4 (10/03)
City & State ) — City & State _ 4. FEI Nurber ) Appied For
pm——— =] . 59-3337213 Not Applicable
2P Country 0 Counfry 8. Cerificate of Status Desired O $8.75 Aaditionat
o s - . . - ) Fes Required
6. Hame and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Name
CUMMINGS, CAROLYN D - ,
462 WEST BREVARD STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 - -
City J Zip Code
me , : : FL
8. The above named entity submits this statement for the purpose af changing its registerad affice or registered agant, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent ” ’J" . - :
. A . - =l
SIGNATURE. & A e e f ?& 7793
SInnéturu. rype:f or prlrled fname of regls;tamd agent and s Elapplbaﬁlg.‘{ NOTE. Re::!slaraa Agent signajura required wher reinstating) - DAYE, ]
o oy —} - et - i N
FILE NOWII E IS $150.00 9. Elaction Campaign F?ne.nctng $5.00 May Be
Atter May 1, 2005 Fea will ba $550.00 Trust Fund Contribution Addedﬁto Fees
10. e OFFICERS AND DRECTORS N ' T ADDITIONS/CHANGES T0 OFFICERS AND DINEGTORS N 11
TLE I [ Delste TILE [Jchange [ Addition
NAME CUMMINGS, CAROLYN D . NAME
STHEET ADDRESS | 5005 TOURAIME DRIVE STREET ADBRESS
ey-st-2¢ | TALLAHASSEE, FL 32308 | . Ny I o : :
TILE VP 3 Delete TITLE Cionange 3 Addition
MANE HAYNES, BARBARA K . NAME ) .
STAIET ADERESS | 2865 ARENDELL WAY STHEET ADDRESS UONAR0351635
orv-sT-2p | TALLAHASSEE, FL 22308 - ~{ covsrae 05/02/05-80154-015 150,03
T 8T {1 fetste WE [Ichange [ Addition
NAME WALLACE, ANC_;ELA NAME
STREET ADORESS | 747 VIOLET STREET . STREET ALIDRESS
Y512 TALLAHASSEE, FL 32308 L _ 'y omvgrw . _
TIMLE [ Delete fiTLE [ Ghange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P o _ Y omv-st-ze . B '
TmE 1 Dekete g Clchange [ Addition
NAME NAME
STRCET ADCRESS STREET ARORESS
GITY-57- 7P e - TY-S1-2P .
TIE [ Deizta Tl [T cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ _ . e CIY-§7-2P o :
12. ! hereby ceriify that the information supplicd with this filing does not qualify for the axemplion stated in Seetion 119.07(3}i), Florida Statutes. | further cestify that the information
Inclcated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath. that | am an afficer or girector
of the cerporafion or the receiver or frustee empowered (o execute this repor as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Black 11 i
<hanged, or on an attachment with a:@ddress, with all other ltke empowered.
[a3f 65 23y-3730
SIGNATURE: ’ C;}BA L\pr .D Cum min 4§ 7 7“, Y 373
SlGN_f_‘I’U?E AND TYPED OR PHEWED NAME OF SIGNING OFFICER OB DIREGTOR ) Daie Dayime Phore 1




