-

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # P97000000991 g Secretary of State
1. Entity Name
CUMBAA MONUMENTS, INC. 01-22-2007 90080 029 ***150.00
Principal Place of Business Mailing Address
19041 SR 20 WEST 15041 SR 20 WEST
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
T T S U 0 G G

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01182007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-3418132 Not Appiicable
zp Country Zip Country 5. Centificate of Status Desired O Eese' ;21 L.:ic:’iﬁonai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CUMBAA, HARRY
HWY 20 W Street Address (P.O. Box Number 1s Not Aceeptable)
P OBOX 783
BLOUNTSTOWN, FL 32424
) City FL | Zip Coda

8. The above named eniity 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 registerad agent.

SIGNATURE
Sigraturs, typed o prntad name of regratersd agent ang titie f applicable, (NOTE: Regiatored Agant signature requred whan renstating) DATE
.FII.E NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . " OFFICERS AND DfRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE - PDSV o T Delte TITLE [ Change ] Addition
HAME PROPER, GWENDOLYN C. NAME
STREET ADORESS | HWY 20 WEST, P:O. BOX 783 STREETADDRESS {1V OUH1 3B, 20 W
CITY-ST-2IP BLOUNTSTOWN, FL 32424 CITY-ST-2IP Bjtm.nhtt:un Fe. 33“:1"’
TIMLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST1-2P
TITLE T Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TIMLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-28 CITY-ST-2f
TTLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiFY-5T-2P
TILE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY . ST-2P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legat effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:S;%&»—LQ N/ biaa Sg;b:’ | T Cumhaa 1~/8-07 FD (oW TV

RE AND QRINTED NAME OF BIGNING OFFICER O DIRECTOR Date Dayteng Phong &




