FILED
Jun 10, 2008 8:00 am

2008 FOR PROFIT CORPORATIUN -
Secretary of State

ANNUAL REPORT

(05-23-2008 90021 001 ***150.00
06-10-2008 90003 014 ***150.00

DOCUMENT # P05000102770

1. Entity Name

LAW OFFICE OF GAIL CHEATWOOQD, P.A.

- quUiluuvare
Principal Place of Businass

255 N. KENTUCKY AVE.
STE 205
LAKELAND, FL 33801

Mailing Address

255 N. KENTUCKY AVE.
STE 205

LAKELAND, FL 33801

RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eltc. Suite, Apt. #, elc. 05052008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Nuymber Applied For
20-3535996 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEATWOOD, GAIL

255 N. KENTUCKY AVE.
LAKELAND, FL 33801

Street Address {P.O. Box Number is Not Acceptabla)

City FL 1 Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printeds narma ol regeslered agont and 1is f applicable (NOTE Hagrsiared Agenl si

raquiret] when rei I DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIll FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with 5. 807.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE (il\‘c c,:fwood 60,'. ' y Ctange [ Addition
NAME CHEATWOOD, GAIL NAME _

STREET ADDRESS | 201 NORTH CHURCH AVENUE STREET ADTZRESS 545 N Reruc tH Auve

orv-st-ze | MULBERRY, FL 33860 CITY-ST-21P Lakeland FL 33g0)

TILE O oesete TITLE [0 Changey [ Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS \:- :

CITY-ST-2IP CITY-ST-2iP T

TILE O Deletle THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$3-2IP CY-ST-2Ip

THTLE O pelere TITLE {J Change  [J Adcition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CIY-ST-21P CITY-§T- 2P -

TmE O elete TITLE [ change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIEY-ST-2P

TITLE O pelete TITLE [Cl Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY- §T- 24P

12. | heraby cartify that the information supptied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlily thal Ihe informalion
inclicatad on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporation or (he recaiver or rusige empowerad [0 9xecute this repon as required by Chapter 607, Florida Slawutes; and thal my name appears in 8lock 10 or Blogk 11
changed, or on an attachment with an addrass, with all other like empowerad,

WD oracesoad

SIGNATURE:

LYY GLBLELOTTS

BIGNATURE AND TYPED QR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Cara Deeytima Phong #




