2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Gé7422

1. Entity Name

TRIAL CONSULTANTS, INC.

Principal Place ol Busingss Maifing Addross
13022 VILLAGE CHASE CIRCLE

13022 VILLAGE CHASE CIRCLE

FILED

Apr 20,2007 08:00 Al
Secretary of State

TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apt #. clc. 1st MOORE CR2EG34 (10/06)

City & Stato Cily & Stale 4. FEI Number Applied For

59-2337326 Not Applicable
i i Counl
Zip Country Zip ounlry 5. Ccriificalo of Status Dosirod O $8.75 A,dd"'(’”al
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SINGER, AMY PH.D

Name

11712 NW. 5TH ST.

Strect Addrass (P.O. Box Number is Nol Acceplable)

PLANTATION FL 33325

City

FL

Zip Code

8. The above named cntily submils this statoment for the purpose of changing its registored office or regislercd agent, or both, in the Stale of Florida. | am familiar wilh, and accopt

the obligations ol rogistered agont.

SIGNATURE

Sgnatury, iyped of phinted name of regstered agent and tile - apphcahle (NQTE Regstered Agent sigharura requied when reinstating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

O Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i oP O Delete 1IME [ change [ Addition
NAME SINGER, AMY PH D NAME

sireE1 appRess | 13022 VILLAGE CHASE CIRCLE STREET ADDR S8

CIY-S1-2IP ‘'TAMPA FL 33618 CITY- ST-2IP

it [ potete Tine [T Change [ Addion
NAME NAME

STHE! ADDRLSS STRLCT ADDRLSS

CIY-ST-21F CITY-S1-21p

e .- (1 pelete L . .- [ Change.. 2] Addition
NAMI NARK.

SINT 1 ADDRSS STRELT ADDH 55

CIN-81-71p EITY-8T- 2

it [ pelele TME [T Change [ Addition
e - NAME DOoonoT 13933

STRD 1 ADDRY 55 SIRELT ADORI 55 QLA =300 -0es 150,00

Iy -S1-2Ip CINY -3 71p

i, O pevers 1t: Dicrange O Addiven
NAMF NAME ..

STRELT ADDRESS STREET ADDE 55 --

CITy-si-2p eIy -S1-7IP

i . [ oetete _F e CJ Change  [] Addilion
NAME NAME -

SIRETT ADDRESS STREET ADDRESS

CHY-$1-2IP CIFY-SI- 1P

12. | hereby cerlify |hal the informaltk
indicated on this roport of sup,
of the corporalion or 1ha re
Il changed, or on an allaghment wilh an adgiress, wilh abl other.ike empowored.

SIGNATURE

montal roport

supplied with this filing doos not qualily for the exemptions conlained in Section 119, Florida Slalutas. ! further cerlify that the information
lrue and accurale and that my signature shall have tha same legal offoct as il made undor eath: thal | am an cificor or dircctor
powored lo axocute this report as required by Chapler 807, Florida Slalutes. and that my namo appears in Block 10 or Block 11

M IA T IR BRI TYUDEDR rdl DBl TE M Rl GSE Fu &1 b hl i~ Pl T re P el T




