2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P95000076566

1. Entity Name

CUMMINGS, HOBBS & WALLACE, P.A.

Principal Piace of Business

462 WEST BREVARD STREET

Mailing Address
462 W. BREVARD ST.
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TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
Suite, Apt. #, s1c. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3337213 Not Applicable
Zip Country Zip Country " ' 53.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, CAROLYN D
462 WEST BREVARD STREET
TALLAHASSEE, FL 32301

Strect Address (P.O. Box Number is Not Acceptable}

City

FL 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 obligationg of registered agent,

SIGNATURE

Signature, lyped o printed nama of regisie’ed agont and [itke it applcable

(NOTE: Registered Agant signature seguired when renstating}

DATE

FILE NOWII! FEE IS $150.00
-After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

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

TITLE P 3 Delete TITLE [ Change  [] Addition
NAME CUMMINGS, CAROLYN D NAME

STREET ADDRESS | 5005 TOURAINE DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-21P

THLE VP 1 Delete TILE [ Chenge  [J Additien
NAME HAYNES, BARBARA K NAME

STREET ADDRESS | 2865 ARENDELL WAY STREET ADDRESS

Ciry-ST-2IP TALLAHASSEE, FL 32308 Civy-ST-2IP

THLE . 7 Delete TIILE [ Ghange [ Ad¢ition
NAME NAVE SOO0101626135

STREET ADDRESS STREET ADDRESS 05/07/07--01002--005  #*300.00
CITY-ST-2IP '), CITY-ST-2IP

TITLE T’ ' 1 pelete TITLE {7 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TILE 1 Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. 1 hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iruc and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attac l wwlh an agldre: ith all oth 0 empowered.
C
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