FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 602610 04-21-2006 90244 001 ***300.00

1. Entily Name

ALBERT SALEM LAW & MEDIATION SERVICES, P.A.

Principal Place cf Business Maiting Address

4600 W KENNEDY BOULEVARD 4600 W KENNEDY BOULEVARD

P O BOX 18607 P O BOX 18607 66011237

TAMPA, FL 33679 TAMPA, FL 33679

P S AACATADSACARAEECERAU R
Suite, Apl, #, elc. Suite, Apt. #, etc. 02022006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Appliad For

59-1309969 Nal Applicable
Zip Country zp Couniry 5, Certificata of $tatus Desired O Egggﬂ?:;"“”a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMPTON, ANNE
4600 W. KENNEDY BLVD Strest Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped oF printed name ol s agent and tifle it (NQTE: Registarad AQent Bignalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD [ oelete TILE [ Change (] Adgition
HAME SALEM JR.ALBERT M. NAME
STREET ADORESS | 4600 W. KENNEDY BLVD. STREET ADDRESS
CITY-57-2P TAMPA, FL CITY-ST-2IF
TITLE [T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-5T-2IP
TLE [ Detete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ petete TITLE M chenge  [7] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITy-ST-2p CITY-§3-2P
TIe O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-29 CITY-ST-2P
TILE O Delete TMLE [J Change  [C] Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5-2P e CITY-ST-D7

his filing does Aal qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
to and that sy signature shall have the same lagal effect as if made under oath; that | am an officer or director
te this repoft as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
2 gmpowaghd

| ALBERT M. SHEMTK_fifpt §13286 30

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING rl-‘ ICER OR DIRECTOR Dita Daytme Pnons #

12. | hereby ceni!g that the information supplied wi
indicated on this report or supplamental rej
of the corporation or the receiver o rusteg dmpowered 10 exe
changed, or on an atiachment with an addrgss, with ajrother

SIGNATURE:




