: FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P04000116027 03-31-2008 90029 048 ***1 50,00
1. Entity Name
CHERYL S. MEASE P .A.
Principa! Piace of Business Mailing Address
26977 MCLAUGHLIN BLVD. 26977 MCLAUGHLIN BLVD.
BONITA SPRINGS, FL 34134 LS BONITA SPRINGS, FL 34134 US |
: |
R VDA WM
Suite, Apl. #, elc. Suite, Apt. #, etc. 03152008 Chg-P CRI2E034 (12/08)
City & State City & State 4, FEI Number ' Applied For
20-1587760 \ Not Applicable
Zp Couniry Zp Courtry 1 5. Cenincae of $taws Desires ~ [J l Eeae':esd l.;&rﬁ;l(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstelied Agent

MName

MEASE, CHERYL § _ !
26977 MCLAUGHLIN BLVD. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I;am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature, yoed or pented nomme Of registaesd agent ano itle ¢ applicably (HIGTE: Retalared AQen] stnaiure ety ed whern 1ainstanng) Date
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. () Added to Fees ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTGRS 1N 11
e P O Detete e DiRsC 102 | DOchange (X Addtion
HAWE MEASE, CHERYL § NAME RS WIH B, STANCIL WILLTAM T,
STREET AUDRESS | 26977 MCLAUGHLIN BLVD sTREFT ADRESS | Zp G 1 7 I LAUGHLID \{D
ciysrze | BONITA SPRINGS, FL 34134 CITY-5T-2iP BoaTA SPRIJAS . FL 34134
TITLE SEC O pelets i ‘ [ change O] Addition
NAME MEASE, CHERYL S NAME
STREET ADDRESS | 26977 MCLAUGHLIN BLVD STAEET ADDRESS
CITY-57-2I BONITA SPRINGS, FL 34134 CITY-ST- 2P
TITLE ’ [ Delete TILE [ change  {] Addition
MAE - - A - -
STREET ADDRESS STREET ADDRESS
Chy-sT-70P CIY-51-219
TIME O Detere e ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cirY-s1-zp CITY-S1-0iP
TILE 3 oelese THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P ; GITY-ST-7IP ;
e 3 pelete iE [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-$T-2P ;

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor ciayppiemental report is true and acgurate and that my signalure shall have the same fegal effect as f made under oath; that t am an officer or direcior
of the corporatian or the Jeceyver or trustee empowered 1o execule 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 atla with an addresg, with all othe, hke empowered.

SIGNATURE: / ’ 200 E 5@%3

TYPED DR PHINTED NAME SIGNING OFFICER OR DIRECTOR

Daytme Prone #




