2006 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 580776

1. Entily Name

FAMILY LEGAL CENTERS OF CHAWK & ASSOCIATES,

Secretary of State

02-20-2006 90041 004 ***150.00

Principa! Place of Business Mailing Address

909 EAST PARKER STREET PO BOX 8209
P.O. BOX 8209 LAKELAND FL 33802
LAKELAND FL 33802 . us

Ty

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1837448 Not Applicable
Zip Couniry Zip Country $8.75 aaditionat

3 if f i :
§. Certificate of Staius Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" COLLINS, SANDRA K.
11501 ORILLA DEL RIO PLACE
TEMPLE TERRACE FL 33617

= Colling Spndeem K

Street Address (P.O. Bo Number is Not Acceptable)

[R009  Lriswiwaree BO

Citv ’mmpﬁ& FL §o§o&&l;7{

8. The above named enh,ty 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

{NOTE' Regrsiered Agert sinatura reuirad when (onsialegg)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O refere TITLE [ Change [ Addition
HAME CHAWK, THOMAS J NAME
STREET ADDRCSS [909 EAST PARKER ST. STREET ADDRESS
CITY-51-71 LAKELAND FL CITY-S1- 218
THLE [ oelete THLE [O change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
me . O Delete e [ Grange [ Addition
wwe . f T T - - - NAME T ) T
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-5T-2IP
TITLE ] Detetz TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-51- 2IP
NLE 3 pelete THILE O cChange [ Additien
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-210

12. | hereby certify that the information supplied with this filing does net quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal eftac! as il made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an

SIGNATURE:

W‘nwa LAY { ~

ress, with all other like empowered.

Thomes Y ChawkK,

A0l FB68 3!;!

sucnhmﬂmn TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




