2004 FOR PROFIT OORPORATION

ANNUAL-REPORT-{AR)----

FILED

1. Entity Name

DOCUMENT # P02000077257

PERSONALINJURY.COM, INC.

Mar 15,2004 8:00 am
Secretary of State

03-15-2004 90074 013 ***150.00

Principal Place of Business

815 GARLAND AVENUE
ORLANDO FL 32801

Mailing Address

PO BOX 547757
ORLANDOQ FL 32854-7757

2. Principal Place of Business

3. Mailing Address

I

I

(e

Suite. Apl. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
11-3648684 ' Not Applicable
Zp Country Zio Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROBERTS, SCOTT C ESQ.

Name

JAMES R. HOOPER™ =

37 NORTH ORANGE AVENUE _
ORLANDO FL 32801

Streei Address (Pglaox Number is Not Acceptable

3=N.~GARLAND<AVENUE- < aee—mmin s = - -

City

‘ORLANDO

FL | “55861

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registere,
the obligations of registered agent.

JAMES R. HOOPER, PRESTDENT

1CE OF 1t

istered agent, or both, in the State of Florida. | am familiar with, and accept

J/l{(o&.j

Signature. fyped or printed name of registered agent and fitie if applicable

DATE

(NQTE: Reg:slarW@nature required when rainstating)

9. Election Campaign Financing
Trust Fund Gontritution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 11.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Desete e [ Change [ Acdition
MAME HOOPER, JAMES R NAME

STREET ADDRESS | B15 GARLAND AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32801 CITY-ST-2IP

TIE 1 Delete THLE Tl Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-217

TITLE T oelete TILE I change  [C] Addition
HAME .. R ) e L

STREET ADDRESS - i STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE [J Defete | TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-5T-2IP

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-21P CITY-ST-2IP

TNLE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 7P CITY-ST-2IP

SIGNATURE:

12. 1 hereby certify that the information supplied with this fl!mc? does not qualify for the exempticn §
indicated on this report or supplemental report is true an
of the carporation or the receiver or frusiee empowered to execule this report as req
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signatur

JAMES R. HOOPER

in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have théy sama legal effect as if made under cath: that | am an officer or director

. Florida Statutes: and that my name appears in Block 10 or Block 11 if

3luloy 407-849-0167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! OH/

Date Daytime Phone #




