FILED
. 2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000096090 (02-29-2008 9&271 (38 ***150.00

1. Entity Name
LITIGATION ALTERNATIVES, INC.

Principal Place of Business Mailing Address yuuvv -
2H80-PARKAVE NORTHS 26 ALokee Ll mguum52¢ gjo!::ed
SUITE 378 lage Miary,  suEag Leke MACY: o

IR PIR 33780 12,32 716 045 Unicu e £, 32280 £ 127

R R T UGN IR RO AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3679961 Not Applicabie
Zip Country Zip Country " ! $8.75 Additionat
5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Ragisterad Agent
Name
WAGNER, LYNN E
- 5"2,6 44 Wéf Cf % Street Address (P.O. Box Number is Nct Acceptable)
STTESte ) [ o Mary, £l 327
WHNTERPARK F—32789
City FL | Zip Code

8. The above named entity submits this staternent 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 __Leston £ HEANT /éq E, Wﬂ?') -2 0F

Blgnal'u‘ typed or printed name of registered ageﬂi and title if applicable. {NOTE: Regislered Agent signatura requlred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa}gn Einancing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution, ] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE MR [ Delete TME [ Change [ Addition
NAME WAGNER, LYNN E Lﬂk“
STREET ADDRESS STREET ADDRESS
mﬁ%@zﬁ ar )’J
CITY-ST-2P CITY-$1-2IP
TILE ] Delete TIMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e [1 Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TALE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete i [] Change  [] Addilion
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|nC(]; 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 effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other I’ke empowered

SIGNATURE: Ly £ by S WFm ,Qﬂzﬁﬁ S7-302-575

TEIGNATURE AND TYPED OR PRINTED NAME OF SILHING OFFICER OR DmEc'rotY Daytime Phona &




