2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 602610

1. Entity Name
ALBERT SALEM LAW & MEDIATION SERVICES, P.A.

ecretary of State

04-14-2008 90023 009 ***150.00

Principal Place of Business

4600 W KENNEDY BOULEVARD
P ¢ BOX 18607
TAMPA, FL 33679

Mailing Address

4500 W KENNEDY BOULEVARD
P O BOX 18607
TAMPA, FL 33679

Aoo-

2. Principal Place of Business - No P.C. Box # 3, Malling Address

AR TR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1309969 Not Applicabie
Zip Country Zip Country " ‘ $B.75 Additionat
5. Cenificate of Status Desired d Fee Roauired
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4600 W. KENNEDY BLVD

Street Addréss (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City

FL ] Zip Code

8. The above named entity

st
the ohligations of :ag'sf;( nt.
SIGNATURE

as aiemenl far the Durpose of changing its registered

office ar registered agent, o both, in the State of Florida. i am familiar with, and accept

4/4/08

Ture, !ype% narme ol leqmwsd agent ana L it apphcanie, INUTE: Regisiereq A,

Sort Spnature IBQUT e When rerstatng ) ‘oare”

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSD M pelete THLE [ Charge ] Addition

NAME SALEM JR.ALBERT M. RAME

STREET ADDRESS | 4600 W, KENNEDY 8LVD. STRECT ADDRESS

CITY-ST-2P TAMPA, FL CITY-5T-2F

TE (3 pelete TMLE [ Change [ Addition

HAME HARE

STREET ADDRESS STREIT ADDRESS

CITY-ST-2IP CHTY-ST-2P

TE O petete THLE CJctage [ Addition

HAME NAME

STREE? ADDRESS STREET ADDPESS

CiTY-ST-2iP CITY- 57+ TiF

e O pelete TTLE (U change [ Addtion

HAME HAME

STREET ADDRESS STREET ADDRESS

City-ST-2p CIr¥-51-2IP

TIE O pelete TITLE []Charge  [] Addition

HARE NAME

STREET ADDRESS STREET ADDAESS

CIY-51-2p CIvy-S1-2IP

TILE [ peiee TIMLE ] Change [ Addition

MAME HAME

STREET ADDRESS STREFT ADORESS

CiTY-57-2% oiTY-Sr-2p

12. | hereby certify that the information, supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information
indicated on this report or supp! rial repor! (s true am.? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empowered 1o execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1 if
changed, or on an sttachment withwn address, with ali other fike empowered.

SIGNATURE: ALBERT M. SMEM TR 4/"7/0‘3’ §13-281,-300

DR PRINTED NAME OF SI0RING OFFICER OR DIRECTOR Daytene Prore #




