FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT ;
DOCUMENT # PO6000117394 Secretary of State
06-11-2008 90001 020 ***150.00

1. Entity Name

JILL CHALKLEY PA

Principal Place of Business Mailing Address

3545 ROLLINGTRAIL 3545 ROLLING TRAIL

PALMHARBOR-Fi--34684 PALM HARBOR, FL 34684

LR R SR A WA
[OKO] SiRRUP LAY | Jo#0T STIRRUP L/FRY

Suite, Apt. #, etc. Sulte, Apt. #, etc. 05312008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Vel Vi L 7 AL FL 20-5682040 Not Applicabie
32% lod fo czl?"é- 77 5;2;’. LoD lr C(ozng >~ 5. Certificata of Status Desired O Eg';glﬁ?:;ﬁo"a'

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

CHALKLEY, JILL

F5A5-ROLHNG-TRAIL SOHO 7 STRRUR a}/y Street Address (P.O. Box Number is Not Acceptable)
PAEM-HARBOR -FL-34684 —7;9/,7/9/3 AL 3742

City FL l Zip Code

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 famitiar with, and accept
the shligations of regisiered agent.

SIGNATURE
Signature. typed or prnted name of 1egikteied agent and Mie f appicable {NOTE: Regmteind Agant signatute required when 1einstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the pricr rotice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D I Delete TILE PAcChange [ Addition
NAME CHALKLEY, JILL NAME
STREES ADORESS | 2645-ROLHINGTRAIL /407 ST/ R RUP Mzﬂ/ SREITARESS | o477 ST7RRLS o/, ’ﬁ/
UNV-ST-2 | PALM-HARBOR FL—34684 797 LA /2L Ficas | omstae Zr20R, Sl FIEHE
MLE 5} 0 elete THLE i X Crange (7] Addition
NAME CHALKLEY, JASON HAME
STREET ADDRESS | 3645-ROLHING-TRAIL /2 407 S7/RRLP wiy SRETA0ESS | /8 407 T4 PR Les”
U ST | PAEMARBORTPL 34684 79 10 FL F3¢.24 | ST ST THEw LR AL SI3cl&
TITLE [3 Dalate TITLE [ Change  [] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ petete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§7-2P
TITLE ] Gelate TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P COTY-5T-p
THLE ] petete TMLE O change [ Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1- 2P ITY-£1-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an ad

T/

s ' GNATU RE: A AND TYPED DR PRINTED NAME OF 3IENING OFFICER OR DIRECTCR

ess, with all other like empowered.

e ley  Lofof 222 7H3727 £

Date Daytirme Phone #




