2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P06000117394

1. Entity Name

JILL CHALKLEY PA

Secretary of State

02-05-2007 90077 026 ***150.00

Principal Place of Business

3545 ROLLING TRAIL
PALM HARBOR, FL 34684

Mailing Address

3545 ROLLING TRAIL
PALM HARBOR, FL 34684

1000925)

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apl. #, etc.

Suite, Apt. #, alc.

01172007 Chg-P CR2E034 (12/06)
City & State City & State EI Number Applied Far
Sb 82' 0"‘0 Not Applicable
Zi Count Zi Count iti
L umy ® Pty 5. Cenlificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

CHALKLEY, JILL
3545 ROLLING TRAIL
PALM HARBOR, FL 34684

Street Addross (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signalure, typad or printad name ol rogisiarad agent and btis il applicable.

{NOTE: Regnslered Agent signature required whan reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Gelete TILE [ Change ] Addition
NAME CHALKLEY, JILL HAME

STREET ADDRESS | 3545 ROLLING TRAIL »(REET ADDRESS

CITY-$T-21P PALM HARBOR, FL 34684 cITy-ST-21P

TITLE D O pelete TILE [ Change [ Addition
NAME CHALKLEY, JASON NAME

STREET ADDAESS | 3545 ROLLING TRAIL STREET ADDRESS

CITy-ST-2ip PALM HARBOR, FL 34684 CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NEME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CirY-51-2p

TITLE ™ Delete TILE M Change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 2IrY-ST-2IP

TITLE [ Delele TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-7IP

TITLE [ Delele TILE [ Change [ Addition
NAME PAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CITY-$7-2IP

12. 1 hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
ceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the carporation or tl
changed, or on an at

SIGNATURE:

)

ent with an agidess, with all other like empowered.

dalml TR

NO TYPED OR

PRINTED NA E OF SIGNING OFFICER OR DIREGTOR

I odk” Cayume Phone ¥




