FILED

5006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ e ofe e ok
DOCUMENT # N03000009537 03-05-2006 90163 041 7761 23
1. Entity Name
FINANCIAL SECURITIES & ANALYSTS LITIGATICN
GROUP, INC.

Principal Place of Business Mailing Address
815 N GARLAND AVE 815 N GARLAND AVE 4 [] 0 8 56 1 0
ORLANDO, FL 32801 ORLANDO, FL 32801
s T L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Appked For
05-0591350 Not Applicable
Zie Country 2P Country 5. Certificate of Stats Desired () ?eae gsqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOPER, JAMES R
815 N. GARLAND AVE. Stroet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE

Signates, typed o printed name of registerec agenl and tilie if @pphcabls. {NOTE: Regislerad Agent signature required whin romeiating) DATE

Filing Fee is $61.25 9. Election Carmnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. i Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DPST W helcts Tie O Change L] Addiion
NAME HOOPER, JAMES R NAME
STREET ADDRESS | B15 N GARLAND AVE STREET ADDRESS
CITY-57-2IF ORLANDO, FL 32801 CIvy-5T1-2IF
TITLE vD 7 Delete TITLE BPST Manue (1 Addition
om0 | 815 N GARLAND AVE vt onss | YNCH, MICHAEL B.

815 N. GAR AVENUE

cry-s1-2p | ORLANDO, FL 32801 cry-31-2Ip OR%.ANDOG F%ANIB)ZSSI v
TnE D O Delete T O Change [ Addition
NAME HOWARD, LINDA S RAME
STREET ADDRESS | 815 N GARLAND AVE STREET ADDRESS
CY-ST- 07 QRLANDOQ, FL 32801 CITY-ST-2IP
TIMLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2)P
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CL3Y-ST-2IP
TITLE [ petete THE [ Change (] Agdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-21p CITY-5T-2P

12. | hereby certity that the inforrmaticn supplied with this filing does nglgualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report isdrue and accurgt® gnd 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 or trustee empbiveredigyexecite Jhis report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment withs an addresg, With alf gtHer lie efnpowered.
‘f/‘/—?/é € %)-fvg ous s >

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAM10F sIGNING OFFICER OR DIRECTOR Cate Daytima Phong #

N



