2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000033729

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

Mar 01, 2007 08:00 A
Secretary of State

Principal Place of Business

20079 £ PENNSYLVANIA AVE
DUNNELLON, FL 34432

Mailing Address

20079 £ PENNSYLVANIA AVE
DUNNELLON, FL 34432
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02102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3504247 Not Applicable

5. Cerlificate of Status Desirad O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

STANLEY, CHERYL M .
20079 E PENNSYLVANIA AVE A
DUNNELLON, FL 34432
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8. The above named enlity submits this statement for the purpose of changing its registered office or reglsterad agenl, or bolh in the Stare of Floniga. am famMar with, and accepl

the opligations of registered agent.

Signature, typed of pnnlect namea of reqisterad ager! and ulle if apphcable.

SIGNATURE

{NOTE- Registerad Agent s:gnaturg requirad when remnsiating)

DATE

~ |~ -9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 :
Trust Fund Contributicn

Aftor May 1, 2007 Fee wlll be $550.00

$5.

Added to Fases

00 May Bs

1. OFFICERS AND DIRECTORS |

D
STANLEY, LAURIM

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP DUNNELLON, FL 34432

TITLE

NAME

STAEET ADDRESS
CITY-5T-ZiP

STANLEY, CHERYL M
20079 E PENNSYLVANIA AVE
DUNNELLCN, FL 34432
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12, | hereby certfy that the information supphed with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am en cfficer or director
ered 1o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 +f

of the corporation or the receiver or trustee empg
changed, or cn an attachment with_gp ‘--G@- with all other ke empowered.
—_—— 4

SIGNATURE: v~

a4 e R da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




