2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

200TAUG 16 AH 1: 34

DOCUMENT # N98000000254
FLORIDA ASSOCIATION OF LEGAL SUPPORT
SPECIALISTS, INC.

Principal Place of Business Mailing Address S E LR E TA R Y OF S TA! 3
2515 PEEL AVE 2515 PEEL AVE TALLAHASSEE.FLORI( &
ORLANDO, FL 32806 ORLANDO, FL 32806
S wil |
RO | Pt Boorsk | 20814 Pranka ws £oost
"Suite, Apt. #, efc. Suite, Apt. #, elc. 08072007 Chg-NP CR2E037 (12/06)
. City & State City & State B 4, FEI Number Applied For
ES D FL_, E 5 ) Pl__ 59-3489193 Not Applicable
2—53 q a 8 (Cjougg’ . Z{’q M LSOU:? | 5. Certificate of Status Desired a ?eae-;esqtﬁ?eddmmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
COAD, BARBARA J
802 CARVELL DRIVE Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL ] Zip Code

8. The above named entity submits this staterment for 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.

SIGNATURE
Signanre, yped o printed nama of registered agent and title ¥ apphcable. {NOTE: Registerad Agent signature required when reinstating} DATE ™ .
9. Election Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Il Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P Hnelete TMLE [ change 7] Addition
NAME ANDERSIN, ROBERT NAME
SFREET ADDRESS | PO BOX 782 STREET ADDAESS
CITY-51-21P SHALIMAR, FL 32579 CIFY-ST-2IP o
e PE [ Delete i Presd ey ¥R Charge 3 Addtion
NAME BARNES, JUDI § NAME
STREET ADDRESS | 21010 WOLF BRANCH RD STREET ADDRESS
CITY-ST- 22 MOUNT DORA, FL 32757 CITY-51-21P
TILE VP O oelete TILE P resdesk - Eleck B Change L] Adtition
NAME TYREE, DEBRAH NAME
STREET ADDRESS | 1924 LAKE ALMA DR SYREET ADDRESS
CITY-8T-2IP APOPKA, FL 32712 CITY-5T-21P
AT ™ [ Dekete TILE Treasore O Crange [ Addiion
NawE DANCEY, ALLAN J NAME 2ofeamn Covallorad
STREET ADDRESS | 2515 PEEL AVE STREETADDRESS | ;
CITY-51-2IP ORLANDO, FL 32806 CITY-ST-2IP Ofg g@ ;% OE\L‘:.%Y;\E{%OO ol
TMLE s 1 petere THLE [ cChange [ Addition
NAME NOLAN, MARCY NAME
STREET ADDRESS | 7751 GREENLAWN DR STAEET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34653 CiTY-ST-ZIP
TIE [] Detete iE VP [ Change ‘Addition
NAME NAME pe H7 My e . %
STREET ADDRESS sesiaomeess | 07 Heummer Un Roc,
CITY-ST-2P CITY-ST-2P U-’wéK/\ P@\pt FL 39\75{1

12, | hereby centify that the information suppiied with this fili&? 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 | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 114 if

changed, or on an attachmant with an address, with alj gther like empowered.
SIGNATURE: /%*Qﬂ*f/\ é@»ﬂ’d%’@ JreaSoccec & le! 0] A-337-733)

‘- SIGNATURE AND TYPEG OR NAME OF WCER OR DIRECTOR Daytime Prone #

QC)O\F\OOFO\ Cava H RO |\ re._ e @/)’D- \



