2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # N06000003551

1. Entity Name
CENTRAL FLORIDA TRIAL LAWYERS ASSCCIATICN,

INC.

02-19-2007 90047 020 ****61.25

Principal Place of Business

390 NORTH ORANGE AVENUE

SUITE

ORLANDO, FL 32801

Mailing Address

390 NORTH ORANGE AVENUE
140 SUITE 140

ORLANDO, FL 32801

40019831

2. Principal Place of Business - No P.0. Box #

00" oy 43MY

ARG

Suite, Apt. #, etc.

Sulte. AL 8. eic 02152007  chg-NP CR2E037 (12/06}
City & State City & State . 4. FEI Number Applied For
O { I‘ﬂ nio ; F(DKICIC\, ‘ [_0 '-I—Tl*!q S 50 Not Applicable

- " 7 " -

Zip Country 2 & Gouniry 5. Cenificate of Status Desied [} $8-75 Additional
23@2 DR Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

MCMILLEN, SCOTTR

390 NORTH ORANGE AVENUE
SUITE 140

ORLANDGC, FL 32801

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named antity submils this statement for the purpoese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE

Signature, ryped or prntsdname of regusterad agent and Ifle § apphcable.

{NOTE; Regsierad AQent SiQnature required whin (einstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD [ petee TTLE [Dchange (] Addilion
HAME MCMILLEN, SCOTT R NAME

STREET ADDRESS | 380 NORTH ORANGE AVENUE, SUITE 140 STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32801 LY. ST-2P

1ITLE vD 7 Delete TILE O Crange [ Addition
NAME PAUL, DAVID A NAME

STREET ADORESS | 301 E PINE STREET, SUITE 1150 SIREET ADCRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY -ST-219

TME. __|8D —_ O Delete TITLE [ Change_ [} Addition
NAME COPELAND, TODD E NAME

STREET ADORESS | 338 N MAGNOLIA AVE, SUITEB STREET ADORESS

CITY-ST-7IP ORLANDO, FL 32801 CITY-S1-2tF

TITLE TD 7 Detete TITLE [ change  [] Addition
RAME MCKENNA, KENNETH J NAME

STREET ADDRESS | 719 VASSAR STREET STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32804 CITY-ST-2IP

Tne [ Delete e (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-217

TLE [ Deteie TME O Change O Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CItY-57-21P CITY-S1-2iP

12. 1 hereby certify that the information supplied with this fil}
indicated on this report or supplemental repord isjru
of the corporation or the receiver or trust: red to exaecute this report as required
changed, or on an allachment with an, h ther fika empow -

SIGNATURE:

does not qualily for the exemptians contained in Chapter 119, Florida Statutes. 1 further certily that the information
nd accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an olficer or director
i ter 617, Florida Statutes; and thal my name appears in Block 10 or Block 15 if

Z-/li'/o"l' qa‘T 244 300

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




