2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 580776

1. Entity Name

FAMILY LEGAL CENTERS CF CHAWK & ASSOCIATES,
P.A.

Mag 04, 2007 08:00 /
ecretary of State

Principal Place of Business

909 EAST PARKER STREET
P.0. BOX 8209
LAKELAND, FL. 33802

Mailing Address

PO BOX 8209
LAKELAND, FI. 33802

us

DO NOT WRITE IN THIS SPACE

AR AR TUARTU AR

05022007 No Chg-P CR2E034 (11/05})
4. FE! Number Applied For
59-1837448 Not Applicable

O $8.75 additional

5. Carliicate of Status Desired Fao Required

8. Name and Addrass of Current Registared Agent

COLLINS, SANDRA K
12009 BRIGHWATER BLVD
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda, | am farmiliar with, and accept

the abligations of registerad agent.

SIGNATURE

Sipnature. typad ar printsd namae of reqistacad ageni and tlls ¢ spplicabls

{NOTE: Registered Agent signature raquirst wnen renstating) DATE

FILE NOWIII FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TILE P

NAME CHAWK, THOMAS J
SIREET A0DRESS | 909 EAST PARKER ST.
CITY-ST-2IP LAKELAND, FL

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

TILE

NAME

STREET ADDRESS
Ciry-Sr1-zip

ITLE

NAME

STREET ADDRESS
CIry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

UooonOTED423
O5/25/07-30011-011 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effaci as if made under oath, that | am an olficer or direclor
of the corporalion or the recsiver or trystes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 i

changed, or on &n attachme

SIGNATURE:

address, J¥ith all other like empowered.

5o 3
54-6F IS |

SIGNAT RE}D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daybma Phone #

'




