.

' FILED
2007 FO R RUAL REPORT ATION Jan 10,2007 08:00 AM

DOCUMENT # K35225 Secretary of State

1. Enlity Name

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

Principal Place of Businass Mailing Address
504 NW 5TH AVE 504 NW 5TH AVE
OKEEECHOBEE, FL 34972 OKEEECHOBEE, FL 34972

T .

01052007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE T IR

65-0073415 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Dasired O

8. Name and Address of Curront Registered Agsnt

S04 NW ST AVE DO NOT WRITE
OKEECHOBEE, FL 34972 | _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registarad agent,

SIGNATURE UDE000530606
Signalure, typad or printed nama of reg:sterad agent and iite 1 sopticable (NOTE: Agen| 1equrad whan LA AU U=l e =111 [Hi). UU
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution O  AddedtaFees
10. CQFFICERS AND GIRECTORS ]
TILE PD
NAME WILLIAMS, CHERYL M

STREETADDRESS | 2481 SOUTHWEST 21STCT
CITY.51.2IP OKEECHOBEE, FL

TILE

KAME

STREET ADDRESS
CIry-S1-2P

TILE
NAME

s o | | DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CImY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-ZIP

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha intermation
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer ¢r director
of the corporation or the recetver or trustea empowered 10 executa this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachggent with an addraess, with all otﬁr}m&md. ¥
-3
SIGNATURE: _{ O 1 g Bld/]1e>-2 “’59",

SIGNATURE AND LYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ] Date Dayums Phana #




