L FILED
2006 FOR PROFIT CORPORAFION * May 15,2006 8:00 am

DOCUMENT # P05000102770 Secretary of State
1. Entity Name -20- 011 ***150.00
LAW OFFICE OF GAIL CHEATWOOD, PA. 04-20-2006 90177
Principal Place of Busingss Malling Address L
207 NORTH CHURCH AVENUE 207 NORTH CHURCH AVENUE - , v
MULBERRY, FL 33850 MULBERRY, FL 33860 ’ Lo bt
= S 0000 A A
Sufle. Apt. #, elc. Suite, Apt. #. etc. 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Numbe- Applied For
j\qq Q’(‘, Mot Applicable
Zip Countey Zip Country 5. Cenilicate of Status Desired [ ?\g;g m“‘““"
8. Nama and Address of Current Registered Agent T. Name and Addrass of New Registered Agent
Namea
CHEATWOOD, GAIL
201 NORTH CHURCH AVENUE Siree1 Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860
City FL ] Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registerad office or regisiered agen, or both, in the State of Forida. 1 am damiliar with, and accepl
the obligations ot registered agent.

SIGNATURE
Sigrstyre, typed of piried rame of registerad ageni and e # sppliceti. [NOTE: Rexgi: ADEN! SIONATIIG MOGUIFET WhEr! DATE
. FILE NOWIHI FEE IS $150.00 9. Breclion Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550,00 Trusi Fund Contribution. O Added 10 Foes

KD OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

| e PD [ ceese TimE [ change [l Aggition

-] e CHEATWOOD, GAIL RAME

T STREET ADDRESS [ 2041 NORTH CHURCH AVENUE STREET ADDRESS
Ciy-5r-2P MULBERRY, FL 33880 CITY-S1-2P
TiE L1 Deiete [ Ochange [ Adcstian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI. i Y- 5T-2P
TITLE O petete e Ocrange [ Aodition
NAME NAME
STHEFT ADDRESS STREET ADDRESS
CaY-ST-2P Crr-sr-2e
e - O petese “ImE ] Change ) Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-s1-29 CITY-ST-2P
TIRLE 3 Delete TILE O Crange  [] Addution
HAME NAME
STREFT ADDRESS STREET ADDRESS
oiy-S1-7% ciry-$T-29
HTLE 3 Detete TTLE [ crange [ Adwiion
NANE NAME
STREET ADDRESS STREET ADCKESS
cHY-51-29 Y- 57-2P

12. | hereby certify that the information supplied with this fil;g does not qualily for the exemptions contained in Chapler 119, Florica Statules. | further certify thal the information
indicated on this repor o supplemental repost is true and accurate and that my signatwe shall have the same iegal eftect as il made under oath; that | am an officer o1 director
of the corporation of the receiver or trustee empawered 10 exacule this repott as required by Chapter 507, Fiorida Statutes: and that my name appears in Block 10.or Block 11t
changed, of on an atlachment with an address, with all olher ke empawered

SIGNATURE: __ H020 et /Cn | Qledwoed TIfre 134258204

BGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cayume Phore #

\




