2008 FOR PROFIT conponAﬂBs |
ANNUAL REPORT FILED

DOCUMENT # F45851

1. Entity Name
CORPORATE RISK & LITIGATION MANAGEMENT, INC.

Pringipal Place of Business Mailing Address
1725 MAHAN DR BOX 15829
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317

AU DO R

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Aoieara

Jan 17,2008 08:00 A}
Secretary of State

59-2148499 Not Applicable

0 $8.75 Additonal
Fee Required

5. Cerificate of Status Dasired

6. Name and Addrass of Current Registored Agent

SMITH, GARY L, DO NOT WRITE

1725 EAST MAHAN DR.

TALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE

Sigrature, yped or printed neme of registered agent and 1tk f apphcable {NCTE: Rogisterad Agent sgnatuis requved when remsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS [
TIMLE P
NAME SMITH, GARY L

STREET ADDRESS | 1725 EAST MAHAN DR.
CITY-ST-21P TALLAHASSEE, FL 32308
TiE - _ uDoogoTaedns o

e 01/17/08-80061-010 150.00
STREET ADDRESS '
CITY-ST-2P

TITLE
NAME

s | DO NOT WRITE
. IN THIS SPACE

NAME.
STAEET ADDRESS
Cry-st-ap

TMLE

HAME

STREET ADDRESS
CITY.ST-21P

TITLE

HAME

STREET ADDAESS
CITY-57-2P

12. | hereby certfy that the information suppliad with this filing does nat quatfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplementai reppg is frue and accural and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver o truste, pnwsrelcli tohe CuMythis rgpott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s, with all ot li .

changed, or on an attachment with an a
LSIGNATURE: !/ /aﬁ?/ 5-992%)
snen.mm!‘ AND TYPED OR PRANTED NAME OF $IGNING OFFICER OR DIRECTOR Toae * Dayime Phong # '




