2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 AN

DO(;MENT # P05000012972

1. Entity Name -

THE LAW OFFICE OF CHET ELIOT WEINBAUM, P.A,

Secretary of State

Principal Place of Business

207 ATLANTIC AVENUE
FORT PIERCE, FL. 34950

Mailing Address

207 ATLANTIC AVENUE
FORT PIERCE, FL 34950
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LITT, STEVEN A
7131 HAWK VIEW TRAIL
PORT ST. LUCIE, FL 34986
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8, The above named entity submits tnis statement for the purpose of changing its registered OffIC
the obhgatlons of registered agent.

SIGNATURE

a or reglstered agent, or both, in the Stale of Florida. | am famlllar wnh. and accepl

Sigralure, typed or pinted name of regictered agent and tithe I applicable.

(NOTE; Aagisieren Agent signalure requited when ransiating)

9, Election Campaign Financing

FILE NOWIl! FEE IS $150.00 k
Trust Fund Contribution.

* After May 1, 2008 Fee will be $550.00

Unnﬂ_

$5.00 MayBe (14,1548~

Added to Feas

10.

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

OFFICERS AND DIRECTORS

|

z i
WEINBAUM, CHET E

7208 MYSTIC WAY

PORT ST. LUCIE, FL 34986
vP

WEINBAUM, SUSAN

7208 MYSTIC WAY

PORT ST. LUCIE, FL 34986
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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STAEET ADDRESS ' Co- '
GITY-ST-7P
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12. | heraby certify that the information supplied with this filin
indicated on this repojt or supplemental report is true an:
ol the corparation
changed, or on aryattaghment with an address, with all other like empowered.

"

does not qualify for the exeamptions contained in Cnapter 118, Fiorida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as it mada under oath; thal | am an officer or diractor
raceiver or lrustee empowered lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SKKING OFFICER OR DIRECTOR
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Baytime Phone &




