2007 FOR PROFIT CORPORATION
-——~ANNUAL REPORT (AR)

FILED
Jan 25,2007 8:00 am

11\r'"s-‘q;

DOCUMENT # P96000092268 N

Secretary of State

1. Eniity N ‘ A | Lt
Hon \A:AI:E;CUMMINGS NG | il% ot Ja} 01-25-2007 90049 024 ***150.00
DA FEAST 2T oaf AocESS ScRvice N

Principal Place of Businoss

3603 QUAIL CT :
WEST MELBQOURNE FL 32904

Mailing Addraoss

3603 QUAIL CT
WEST MELBOURNE FL 32904

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilg, Apl. #, elc. Suile, Apl. #. clc. 1st MOORE CR2ED34 {10/06)
City & Stale City & Stale 4, FEI Numbaer | Applied For

59-3425687 '

|Not Applicable
Zi Count Zi Countr i
P Y P uniry 5. Cerlificale of Status Desired O $8.75 Addional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, JAMES H JR

Stroel Address (P.O. Box Number is Nol Acceplable)

3603 QUAILCT

WEST MELBOURNE FL 32904

Cily FL ‘ Zip Code

8. The above named eniity submits this slaicment for the purpose of changing ils regislered oflice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registored agenl.

SIGNATURE

Smnatug, yped of e pane o eagislored Agcal A e © anpleatlo, (NEITE Agepmlomed Agent signat.ag rgquired when sainstabing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trusl Fund Conlribution.  []

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT |
R P O pelwe i Tchange | ¢ mtiton
NAME CUMMINGS, JAMES H JR. NAML / Kf (/ -

ST A0T s | 3603 QUAIL CT SIN A 55

ciy 8l Ap WEST MELBOURNE FL 32904 M

1 ST [ Dalete 1t DI change  [] Addition
i~ CUMMINGS, CONNIE N

SIRLEL ADORIss | 3603 QUAIL CT STRHL T ADDIN S

GHY-81-71P WEST MELBOURNE FL 32904 clly st AP

1 [ oolere HI O Change [T Addition
RAMI NAME

STREL T ANDRESS STREE [ ADDH 85

CIny st ap Iy s1 /e

iy O olee THIUE O change [ Addition
NAME NA

SIN LT AN SS SIHET AN 85

Gl 81 AP Iy sl

i [ petate Hitt O Change [ Adddition
NAMI HAM

SIREL | ADDRESS SIREL | ADINY $4

iy svoap Ty 81 Ap

114k O oelete THiLL [ Change [ Addilion
NAM, NAME

ST E 1 ALDHESS SIRELTADDI 85

CIY $1-Ap oy si P

12. | horeby certify that the informalion supplied with this filing does nol qualily for the exemplions conlained in Seclion 119, Flerida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atachment with an address, with all other like empowered.

2 M- [Mymaoﬂ TMmes H it inge L

SIGNATUHE AND FYPED OR ?INT/H NAME OF SIGNING OFFICER OR DWRECTCR Hate

SIGNATURE./ jo)G-0F Fe1 oy Too o

Saylrrg Yhang & J




