S FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT S Secretary of State
DOCUMENT # P05000102770 * 05-17-2007 90033 050 ***150.00

1. Entity Name
LAW OFFICE OF GAIL CHEATWOOCD, P.A.

Principal Place of Business Mailing Address

201 NORTH CHURCH AVENUE 2017 NORTH CHURCH AVENUE .

MULBERRY, FL 33860 MULBERRY, FL 33860

R e s AR AR WD

255 N Rentucku AVE 255 0 kentucou AVE

Suite, Apt. # ejc. o Suite, Apt. #, etc. J
- 05042007 Chg-P CR2E034 (12/06
Soke, 20K Sk 265 g (12/06)

City & 8 . ity & S . FE| Number Applied Fi
LQL/TSIA bl go%ﬁ:‘*d X * 0-3530096 Mo Aopicas

Zipﬁaq ol REA Baqo\ s A 5. Centficae of Stats Desired [ ?eseggq Additonal

&. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

' . Name G \ D

ST NORYL CHURCH AVE Street Address (P.Q, Box Nugibey js Not 1

201 NORTH CHURCH AVENUE reel Address (7.0, Box s Not Accepiade

MULBERRY, FL 33860 NS ﬁwufdeb AvE
Sande 20<

® Fale®nd FL | %5401

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

JaiD Cwag-iwcrt)’ S5-1t-t7

SIGNATURE :
Signature; [ypod o printed narme of registerad agenl and fila it applicable. (NOTE: Ragistered Agent signature required when reinstating) DalE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Finarcing $5.00 May Bo

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. L. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TiTE PD [ Delete TNLE [ Change {7 Addition
NAME CHEATWOOD, GAIL NAME
STREET ADDRESS | 201 NORTH CHURCH AVENUE STREET ADDRESS
CITY-ST-21P MULBERRY, FL 33860 CITY-ST-2IP
VL [ pelete TmLE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-ST-2IP
TALE [J polete o [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiFY-S1-21F CITY-ST-2IP
TITLE O Delete TILE [3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

siGNaTURE: 20D Cheotoeod S-li-27)

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone ¥
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Ho 11595 |

LA Division of Corporations

WG O1G
I e

Annual Report

Document Number
POSO08102770
Business Entity Name
LAW OFFICE OF GAIL CHEATWOOD, P.A.

FEI Number |203539996

FEN Number Status ® Listed Above © Applicd For € Not Applicabie

Certificite of Status Desired T Yes ® No  $8.75 each

Liection Campaign Financing Trust Fund Contribution ¢ Yes @ No

Principal Place of Business

Address {201 NORTH CHURCH AVENUE
Suite, Apr. #, etc. !
City. State [MULBERRY JFL
Zip Code & Country 133860 l

Mailing Address
Address [201 NORTH CHURCH AVENUE
Suite, Apt. 4, ele. I
City. State [MULBERRY R
Zip Code & Country 133860 I

Name and Address of Registered Agent

.

Name (Last, First, Middle. Title)  [CHEATWOOD  |GAIL i
-OR -
Business t0 serve as RA [

Address (PO Box is not acccplablc)[201 NORTH CHURCH AVENUE

Suite, Apt. 4, ete. I _ )
City, State [MULBERRY .FL
Zip Code & Country 33860 “US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. ! the RA is a business

) YO I N . [ I S U IR U DY 2 ¥ i T T 1/ ISNN™
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HOUB 29Ty 5000 (02770

entity. an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature |

This signature must be that of the individual "signing” this document electrontcally or be
made with the full knowledge and permission of the individual. otherwise il constitutes
forgery under 5.8531.06. Florida Statutes,

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need 1o
be made u pant of the record, you cannot file the annual report onfine. You will need 10
download #n annual report and list the additional ofticers/direciors, title(s), name, and

address on an attachment.

Title [PD
Name (Last, First, Middle, Titlke)y  |CHEATWOOD  |GAIL I
-OR -

Entity Nume to serve as
Officer/Director

Street Address [201 NORTH CHURCH AVENUE

City. State [MULBERRY fFL

Zip Code & Country [33860 |

Title [

Name (Last. First, Middle, Title) | 7 ,i ,l I
-OR -

Entity Name 1o serve as
Officer/Director

Streer Address

[e——

City, State

= ZipCode & Country - - ‘ - '

Title l
Name (Last, First, Middle. Title) l
-0OR -

Entity Name 10 serve as
Officer/Director

R

Street Address

City. State .l

Zip Code & Country

Title i

iy

I BT I B X q * 4 L I T . 0. O n I e NiaYaTale d



