i

E

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G11226 Feb 10,2006 08:00'AM
. Eniy Name Secretary of State
THE LAW SOURCE, INC.
Principal Place of Business Mailing Address o
5001 NW 27TH CT 5001 NW 27TH CT
R o RPN
]
2. Principat Place of Business T 1 3. Maikng Address ) ’
Suife, Api. #. eic. Suite, Apt. #. elc. T 15t MODRE CR2ED34 {10/05)
City & State ’ Oy & State T 71 4, FEI Number Applied For
¥ 59'2237076 ‘}-m -j-.\:dpjicgt
Zip Couriry Zp Country 5.7 Cerlificate of Status Degred O ?i'g;‘sq‘ﬁ?:éﬁ‘mm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

15_(0)(?1659\7} g;l]NHSéT . Strest Address (P.Q. Box Number is Not Acceplable)

GAINESVILLE FL 32606 -

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registered agant, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

"SIGNATURE

Lananire typed ar prnled name of regsiered agent 2nd tilic § apnticatle (NOTE Repislored Agert signatute enquired wham Ténstating) - OATE

FILE NOW!!l FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florids Departn‘l_ent of State

8. Slection Carnpaign Financing $5.00 #ay £
Trust Fund Contrioution. ]  Added to Fees

10. CFFICERS AND DIRECTORS I & "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VD T THLE CIchange  [Jas
NAME JOHNSON, ARTHUR H HAME

STREET ADORESS {5001 NW 27TH COURT STREET AODRESS E.EBD{HJE}“%EESi 0

CTY-ST-TF | GAMNESVILLE FL 32606 Civy- §1- 49 O/ P Aan-Rnnda-abs 1500

TLE VTD T Detete TILE [Jchange [JAT
NANTE WALSTON, E HOYT WAME

STREET ADDRESS 1805 NE 12TH AVE. SIRELT AQDRESS

oY-ST-AF JGAINESVILLE FL Cify-ST-ZIP

i B0 T 3 Gelete i O3 Change  [JA4
MARE KRUGER, BRIAN J. o Co R I S : : e T e P e
SIREET ADDRESS 10210 S.W. 38TH PLACE STRLET ADDRESS

CITY-51-71p GAINESVILLE FL CHY-ST-ZP

wLE VDG O Delete N [Jcnange  Claa
NAME LODGE, JOHN S MAME

STREFT ADDRESS (6710 NW 53RD TERR STRFET ADORESS

CHY-Si- 2 GAINESVILLE FL CATY-ST- 2P

ML VSD ' 7 Delele THE o Clchange LA+
NAVE MALAGODI, MAJORIE H NAME

STREET appress | 4017 SW 100TH WAY STREET ADDRESS

£iTY-ST- 7P GAINESVILLE FL 32607 CITY-ST. 7P

THRE T 7 Delete TiLE B ' Clohange [ A
NAME NAME

STREET ADDRESS STREET ABDRESS

CaTy-SY-7p CITY-§T.7P

12. | hereby certily that the ntormabion supphed with this iing does not qualily for the exémptions contained in Section 118, Florida Statutes. 1 further cerfify that the Informat
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same Iega% elfect as it made under oath, that | am an officer or direc
of the corporalion or the receiver or lrustee empowered 10 execlie ths report 25 required by Chapter 80T, Florida Statites, and that my name appears in Block 10 or Block
it changed, or on an attachment with an addrass, with all other like empowerad -

SIGNATURE: S Lafee « Jolhn S.Lodge P 2{7lot  352-370-4511

S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Dayfme Fliors #




