2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P98000033729 Jan 25, 2008 08:00 AM

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

Principal Place of Business Mailing Address
20079 £ PENNSYLVANIA AVE 20079 E PENNSYLVANIA AVE
DUNNELLON, FL 34432 DUNNELLON, FL 34432
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01212008 No Chg-P CR2EQ34 (11/05)

(R .§§

f; fh;f{% e

4, FEl Number Applied For
59-3504247 Not Applicable

O  $8.75 Additonal
Fes Reqwred

5. Cerlificate of Status Desired

5!#

6. Name and Addross of Current Reginerad Agent

P
My

STANLEY, CHERYL M
20079 E PENNSYLVANIA AVE
DUNNELLON, FL. 34432

8. The abova named entity submils this statemant for the purpose of changing its reglstered oﬂlce or reglslered agem or both in the Slale of Florlda I am familiar with, and acceDl
the obligations of registered agent.

SIGNATURE

Signatura, typed or pnnled nama of registersd agant and tite if apphcable. (NOTE Registered Agem signalure raquired when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5l00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS | b i AT s k j’,";{j‘ '
TILE D a
NAME STANLEY, LAURI M
STREET ABDRESS | 20079 E PENNSYLVANIA AVE
CITY-ST-2IP DUNNELLON, FL 34432
TILE - D
NAME STANLEY, CHERYL M
STREETADDRESS | 20079 E PENNSYLVANIA AVE
CITY-ST-2P DUNNELLON, FL 34432
TITLE
NAME
STREET ADDRESS
CITY-ST-2ZIP
IGLE
NAME
STAEET ADDRESS
GITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
HAME
STREET ADDRESS
CITY-ST-2P
12. | hereby cedify that the information supplied with this filin é; does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy that the information
indicaled on this report or supplemental report is true and accurale and thal my G Il have the same legal effec! as if made under oath; thal | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE: Y~ i %- o3 A998

SIGNATURE AND TYPED OR PRINTED NAME OR(BIGNING OFFWDIR!CTOR Date Dayume Phone ¥




