2008 FOR PROFIT CORPORATION
I}

ANNUAL REPORT (AR)

1. Enfity Name

DOCUMENT # P97000051188

CUNNINGHAM ENTERPRISES, INC.

FILED

Feb 25,2008 08:00 AN
Secretary of State

Prrcipal Place of Business

19231 MATT RD
FORT MYERS FL. 33917

haling Acddress

18231 MATT RD
FORT MYERS FL 33317

2. Prnsipal Place of Businass - No P.G. Box #

3. Masny Address

Saile. Apl #, elc.

Suite Apt. #, g1c.

AARARMEI M

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE' Number Appiied For
65-0772672 Not Apglicable
% Z: Ci it
o Counsry P Lantry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KULL, ROBIN F

15477 BRIAR RIDGE CR
FORT MYERS FL 33912

Srreat Addrgcs (P.O. Box Number 1g Nat Acceptable)

City

FL Zipp Code

8. The abave named entily SuDMits thus

the chhigalions of regisiered agent.

SIGNATURE

statement for the purcose <f changing its regislered office or registerad agent. or totr. n the State of Flonda. | am familiar with and accept

LAl e OF Prnted 1an @ 3 e atert o e | eppl casis.

(NOTE Regisinag AGErl £ el o1 7euit.d win " el o

DATE

8. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May 8e
L Added to Fees

10.

OFF!CERS AND DIHFC‘TORb

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D . 7 peete TLE Ol change [T Addition
HAME CUNNINGHAM, JOHN NAME
STREET AUDRESS | 19231 MATT RQAD STREFT ADORFSS HEOnnaea T
oTY-sT- 7P {NORTH FORT MYERS FL 33317 CITY-ST-2P T AT AT {-n et e i

LSLIES PSS B I ' L L ey vy [ N [ NERCCE g STl

THE [ Deiete TOLE [3 Change” ~ ([ Addibon
A HAME
STREFT ADDRFSS STAFFY ADDRESS
SHY-51- 21 CTy-S1-7p
343 3 peete T1LE [ Change (7] Addition
NAMS MAME
STREET ADGRESS STREET ADDRESS
CITY-$T-78 CITY-5T-71P
TILE I Daete T M Change [ Addilion
HAME NAME
STREET ADDRESS STRLET ADFRESS
oy-ST-21P CITY-31- 29
L O psicle TILE [0 Change [ Anditien
HAME HAHE
STREET ADGRESS STRFET ADDRESS
Ciy-SI-217 CITY-S1-7210
TITLE [ Desele TILE O crangs [ Aaditun
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - ST-218 CnY-S1- 2P

ot the corporation ar the receiver of frustee empowered t
it changed, or on an attashrny

SIGNATURE:

Gfer like empowearad.

12, | hereby certity that the information sunplied witts this filing does not qualfy for the exemptons containgd in Section 119. Flenda Statutes | furtaer cerlity that the information
incdicated on this report or supplernental report1s tree and accurale ana that my signature shall have the sama legal eftec: as if mads under oath. that | am an offrcer or director
?cme this report 2s required by Chapier 807 Florida S:atutes; anid that my name appears in Block 18 or Block 11

-
ED NAME OF SIGNING OFFICER OR DIRECTOR

Cara

Day e Frore




