FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000000997 04-20-2007 90080 041 ****61 .25
1. Entity Name
JACKSONVILLE TRIAL LAWYERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address e 2T
ONE INDEPENDENT DR ONE INDEPENDENT DR : .
#1900 #1900
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 -
R e I IR AR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3414933 Not Applicable
Ze Country Zip Cauntry 5. Certificate of Status Desired [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
USDIN, MARK
1920 SAN MARCO BLVD . Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

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

T

SIGNATURE

Sigrature, typed o printod name of registered agent and title if applicabls. (NGTE: Registared Agent signature required when reinstating) DATE

Filing Foe Is $61.25 ' 9. Elsction Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Departmant of State
10, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete TLE \, (Ce- s (et ;Bﬁlhanue O Addition
NAME CLEARY, SCOTT SAME: “vott Clesy,
STREET ADDRESS | 4735 SUNBEAM RD STREET ADDRESS 413‘5‘ S A Ixa. al -
emv-st-z | JACKSONVILLE, FLL 32257 ey-51-7P o hpralle., T 722.57)
TILE VP 1 pelete TMLE B hange [ Addition

K
NAME BROWNING, STEPHEN R NAME Sec Qf{ a/\z@.o'u
STREET ADDRESS | 701 W ADAMS ST, STE 2 STREET ADDRESS '?ot Ry Mn - ’i‘—%"‘ L Z
/

CTv-51-2P | JACKSONVILLE, FL 32202 ciTy-51-20 e CEaD A uc? Aonde H2202
TITLE T O peete TILE [ change [ Addition
NAME CAMERLENGE, JOSEPHV JR NAME
STREET ADDRESS | 644 CESERY BLVD, # 300 STREET ADORESS
CITY-57-2P JACKSONVILLE, FL 32202 CITY-57-2IP
TILE $ O Detete TITLE IDth SXOEYWT 7 m‘mge {7 Addition
NAME SLATER, THOMAS F NAME “Thomas> +- 5‘0_-’1-2 e
STREET ADDRESS | ONE INDEPENDENT DR, STE 1900 STREET ADORESS | Qyr, frrele ) €=t € ST 1900
CITY-$7-2P JACKSONVILLE, FL 32202 CiTy-S1-2P dostk So-Wille. T 1_2;_«;2_
TME {1 Delete TMLE [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZP
TITLE O Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-51-2P

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or th%"usﬂee empowered l his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attach an address, with we'e L/ (7- 2, / %c/y 5_5 C&- ?9 ? /

/ SIGNATURE AND TYPED OR Pmnre&' NAME OF SIGNING om!:en OR DIRECTOR Daytime Prone #

SIGNATURE:




