2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # 580776 Secretary of State

1. Entity Mama
S/}\MILY LEGAL CENTERS OF CHAWK & ASSQCIATES,

Principal Place of Businass Mailing Address
909 EAST PARKER STREET PO BOX 8209
P.0. BOX 8209 LAKELAND, FL 33862 US

LAKELAND, FL 33802

LT

04222008 No Chg-P CR2E034 (11/085)

4. FEI Number Applied For
58-1837448 Not Applicable
i $8.75 Additionai
i L 5. Certiticate of Status Desired | Fae Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of pONLed naMmS of registered apent and nti if applicatve (NOTE: Registarad Agen! Bignaiurs (equrad when 1ensiating) N . - DATE PO I
- v b - - . .

o o, i . . A

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5_0'0 MayBe "| -, - oo e e - .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A -,, Added 1o Fees v - " A L o - B

10. QOFFICERS AND DIRECTORS —[
TLE P

NAME CHAWK, THOMAS J

STREET ADDRESS | 909 EAST PARKER ST.

CITY-ST-2p LAKELAND, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2tP

TILE

NAME

STREET ADDRESS
Cimy-51-1p

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

IITLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME .

TREET ADDA . 5 bl ::':',_'

STREET ADDRESS g, g <.:f?,‘; 5 i o .
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12, [ hereby certify that the information supplied with this filng does not qualify tor the exemptions comauned in Chapte: 119, Florlda Statutes. | further ceml'y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made undar oath; that | am an officer or dirsctor

of the corparation or the recewer or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an add , with ali cther like empowered.

SIGNATURE: ___| FASOY 63-6Fe—FIS |

SlGNiTURyND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phone # |




