2005 FOR PROFIT CORPORA:TIQI_\I o | FILED

ANNUAL REPORT o D
DOCUMENT # P98000033729 Jul 05,2005 08:00 AM
Secretary of State

1. Entity Name =
CHERYL M. STANLEY & LAURI M. STANLEY, P.A,

I

Principal Place of Business Mailing Addrass
20079 £ PENNSYLVANIA AVE 20079 E PENNSYLVANIA AVE
DUNNELLON, FL 34432 DUNNERLON, FL 34432

VR0 O

06302005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE s N
59-3504247 Nat Applicable
1 $8.75 Aqdiional

Fee Roquired

§. Cerificate of Siatus Desired

et o i D

8. Name and Address of Current Reg istered égg—nﬁt _ |

STANLEY, CHERYL M Do NOT WRITE

20079 E PENNSYLVANIA AVE

DUNNELLON, FL 34432 IN THIS SPACE

- - il : Al A= oo = == -
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. Tam familiar with, and accapt
the ubligations of registered agent.

e

SIGNATURE N - L
Slgnature, typed or prnted name of registered 2gont and Lite if applicabfe. (MOTE, ngir_ce‘.rsd :\aent signawre raquirgd whea ra’!'mfﬁnu) ) o DATE

FILE NOW! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 MmayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by September T, 2005 Trust Fund Contribution. 3 AddedtoFees corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS ] —

THLE D

NAME STANLEY, LAURI M

STREET ADDRESS | 20079 E PENNSYLVANIA AVE

onY-ST-ZP | DUNNELLCN, FL. 34432 o B "

e D !jf}ﬂm}ﬁ-g { BE}QQ

NANE STANLEY, CHERYL M 07/ 05 0530035011 150,00

STREET ADDRESS { 20079 E PENNSYLVANIA AVE
ChY-ST-Z9 DUNNELLON, FLL 34432

TITLE
NAME

pileay | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITt-ST-4F

me

NAME

STREET ADDRESS
CIY-§T- 21

TITELE
HAME
STREET ANDRESS
CIFY-5T-2P - .

12 | hereby certily that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i}. Florida Statutes, [ further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer ar director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block i1 if

changed, or on an attachment with an add with all ather ke gropowared, o . B
SIGNATURE: 2/ m{vs 251092798




