2012 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FI2L7EI3012
DOCUMENT# N10000006959 Secr%rt]ary’ of State

Entity Name: SOUTHERN TRIAL LAWYERS ASSOCIATION CORP.

Current Principal Place of Business: New Principal Place of Business:
34 CONNIE DR.

CRAWFORDVILLE, FL 32327

Current Mailing Address: New Mailing Address:

PO BOX 1207
CRAWFORDVILLE, FL 32326

FEI Number: 62-1370917 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
CAMPBELL, JODY

34 CONNIE DR.
CRAWFORDVILLE, FL 32327 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: PD

Name: GLOVER, CHRIS

Address: 218 COMMERCE ST
City-St-Zip:  MONTGOMERY, AL 36104

Title: PE
Name: GLORIOSO, MARIA
Address: 815 BARONNE ST.

City-St-Zip:  NEW ORLEANS, LA 70130

Title: VP
Name: HALL, RANDY
Address: 1001 LA HARPE BLVD

City-St-Zip:  LITTLE ROCK, AR 72201

Title: SD
Name: DENHAM, EARL
Address: 424 WASHINGTON AVE

City-St-Zip:  OCEAN SPRINGS, MS 39564

Title: s
Name: MULLIS, PAMELA
Address: PO BOX 7757.

City-St-Zip:  COLUMBIA, SC 292201

Title: T
Name: MONNETT, CHARLES G IlI
Address: P. O. BOX 37206

City-St-Zip:  CHARLESTON, NC 28237

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: JODY CAMPBELL EXD 01/27/2012
Electronic Signature of Signing Officer or Director Date




