2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State
DOCUMENT # P98000047276
1. Entity Name 04-13-2006 90275 032 ***150.00
M. CHEELEY, PA.
Principal Place of Business Mailing Address . mer-mme
2153 WILTON DRIVE 539 EAST QAXLAND PARK BLVD. -bUULY S b 3
FORT LAUDERDALE, FL 33305 QAKLAND PARK, FL 33334
T v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0839582 Not Applicable
Zip Country Zip Country " , $8_75 Additionat
5. Centificate of Status Desired a Foo Requl redm"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARK CHEELEY, INC.
2153 WILTON DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33305

City FL | 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 ot Florida. | am famitiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, Typed or prnted name of registered agent and title If applicabie. (NOTE: Registared Agent signatiue requlied when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (0 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIMLE A Change ] Addition
NAME CHEELEY, MARK NAME
STREET ADDRESS | 2153 WILTON DR STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33305 CITY-SF-ZIP
LE [ pelete THLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O petete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-ZIP
s 7 Delete TME O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I? Cy-ST-2IP
TRLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CATY-ST-2ZP
TIMLE J pelete TITLE [T change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowayed 1o exacute this report as required by Chapter 607, Florida Statutgs, and that my name appears in Block 10 or Block 11 if

smmxw \3‘/&4{ DC& ., Asd -53- 1239

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




