2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K35225 ~

1. Entity Name P

CHERYL M. WILLIAMS, C.P.A., P.A.

Mailing Adtress

504 NW 5TH AVE
OKEEECHOBET, FL 34972

Principal Place of Businass

504 NW 5TH AVE
OKEEECHOBEE, FL 34972

DO NOT WRITE IN THIS SPACE

FILED
‘Jan 12,2006 08:00 AM
Secretary of State

AN mTRREAG R R A

6. Name and Address of Current Registered Agent

WILLIAMS, CHERYL M
504 NW STH AVE
OKEECHOBEE, FL 34972

01082008 No Chg-P CRZED34 (11/05)
4, FE{ Number Applied For
85-0073415 Not Applicabls
- | $8.75 aqditional
5, Certificate of Stalus Desired O Feo Required

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement far the purpose of changing?t’s ragistéréd office of registerad agent, or both, in the State of Florida, | am familiar with, and accent

the ebligations of ragistered agent

SIGNATURE

Signatur, bypad of printed name of rogileted mgorl and sl if applicatia,

(NCTE: Ragislored Agen! signaiie raquitad whon ralastatngy

T DATE

8. Elestlon Campalgn Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Centribution,

Aftor May 1, 2006 Fee will be $550.00

£5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TRLE PD

HAME WILLIAMS, CHERYL. M

STREET ADDRESS | 2481 SOUTHWEST 218T CT
CTY-ST-2P OKEECHOBEE, FL

LE

HAML

SIREET ADDRESS
CITY-53-2P

TTHE

MAME

STREET ADDRESS
CiTY-8T-2P

TITLE

HAME

STREET ADDRESS
QY. 8T 22

THE

NAME

STREET ADDRESS
QITy-ST-2P

TILE

IRAME

STREET ADCRESS
CiTY-S§T-2IP

AT P MR T R - L T

. UOMR00382RT1 o
DA 24 06-80022-005 150, 00

DO NOT WRITE
IN THIS SPACE

12. i hergby certi{?; that the information supplied with this filin
indicated on this report or supplemental report is true an

ent with an address, with all other like empowered.

SIGNAT.'URE: @Qﬂﬁ%%,ﬂ);wam /A

daes not qualify for the exemptions eontalned In Chapter 119, Florida Statutes. | further certify that the information
i p aceurale &nd that my signature shall have the same lagal effect as if made under oath; that | arf}"l an officer or dirgetor
of the corporation or the receiver or trusiee empowered o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ol (86 713-335¢

BIGHATURE AND Tﬂ’EB OR PRINTED HAME OF BIGNING OFFICER CR DIRECTOR

leq

Qaylimo Phone #

(e# Jhbo 1]3]0l



