FILED

Apr 28,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2008 90329 (022 ****51.25

DOCUMENT # N04000010247
1. Entity Name
FIRST CIRCUIT TRIAL LAWYERS, INC.
Principat Place of Business Mailing Address 4 008 37 05
905 E HATTON STREET 905 E HATTON STREET CoL
PENSACOLA, FL 32503 PENSACOLA, FL 32503 o o
e TN ARGV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282008 Chg-NP ' GR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
_ . 20-1854027 - - . - | {Not Applicable’
Zie Country zp Couniry & Coertificate of Stalus Desirad O ?&Zi 3:’:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAKER, QUIN
300 E GOVERNMENT STREET Strest Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statemant lor the purpese of changing iis registered offica or ragisterad agent. or botk, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of registerad agent.

SIGNATURE = :
Signature. iyped or prinlad name of regisiered AgRN; and e ( agphcable, (NQTE: Registerad Agen: signature required whan reinstaung) DATE
Filing Fee Is $61.25 9, Election Carmpaign Financing $5.00 May e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 10
e Ds O Delete TiTLE D change  [J Adgition
NAME DE LA PIEDRA, KATHERINE NAME
STREET ADDRESS | 905 E HATTON ST STREET ADDRESS
CITY-ST-2p PENSACOLA, FL 32503 CITY-ST-ZP
e [3 Detete e (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv.S1. 2P R CIrY-St-2p
e [ celete e O change [ acdition
NAME } NAME
STREET ADDRESS STREET ADDRESS
City.ST-2P CITY-ST-2P
e 1 Delete TLE Clchange [ Addition
NAME NAME
SIREET ADORESS STREET ADCRESS
CITY-§1-2iP EiTY-81- 2P
THLE [ Daiete TTLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-s1-2p
TITLE CJ veete TIMLE . O crarge (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CiTY-ST-2P

12. 1 hereby certily thal the infarmation supplied with this fil‘tng doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as it made under oath; that | am an officer or direclor
of the corporation or Ihe receiver or trustee empowered to execute this repart as required by Chapter 517, Florida Statutes: and that my name appears in Slock 10 or Block 11 i

changed. or on an atiachggnt with an address, with all other Iikemowzm.
Aot U 3/ /O8  sos2-26
Date

SIGNATURE: -
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prome 7




