2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT # J44943

1. Entity Narme

THE MEDIATION CENTER, INC.

Principal Place of Buginess Mailing Address

999 DOUGLAS AVE 999 DOUGLASS AVE

STE 3333 STE 3333

ALTAMONTE SPGS, FL 32714  US ALTAMONTE SPGS, FL 32714 US

A0 TG ARk

04252007 No Chg-P CR2EQR34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Fopiea o
59-2754089 Not Applicable
g $8.75 Aditional

Feae Required

5. Certificale of Status Dasired

6. Name and Address of Current Registered Agent

395 DOUGLAS AVE DO NOT WRITE
ALTAMONTE SPGS, FL 32714 . IN THIS SPACE

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

SIGNATURE

Signalure, lyped of printed nama ol reg siored agsnt and tie it appicabie. (NDTE Regstered Agant sgnaturo requred whsn renstatngy . - DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. [  Addedto Faes
10. OFFICERS AND DIRECTORS ]
TE PD
NAME SALF), DOMINICK J.

STREET ADDRESS | 350 MARKHAM WOQOQDS RD
CITY-57-7P LONGWOOD, FL

TTLE ST

NAME SALFI, DOMINICK J.

STREET ADDRESS | 350 MARKHAM WOQODS RD.
CITY-§T-21P LONGWOOD, FL

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TILE
NAME
STREET ADDRESS

o . : ECO740010

05/14/07-RB0050-005 150,00

TITLE - . — AL
NAME . o

STREET ADDRESS . . L
CITY-§7-21P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowared to execu 's raport as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an en drass, with all cther lip#fempowerad. G/
. . m)
Damwick J—-%’tﬁ ¥-RY-07 22¥-Rvo

SIGNATURE: =
SIGNATURE AND TYFED OR PRINTED N.rlﬁ OF SIGNING OFFICER OR DIRECTOR Dae Daytims Prone #

|




