2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000077257 - "Apr 28,2005 08:00 AM
1. Entily Name - Secretary of State
PERSOMNALINJURY.COM, INC.
Principal Place of Business i . Ms'ﬁling Address
815 GARLAND AVENUE PO BOX 547757
ORLANDO FL 32801 - ORLANDO FL 32854-7757
s IO
Suite, Apt. #, etc e ] ) Buite, Apt. # elc .- 15t MOORE CR2E034 (10/04)
Chy & State T= e ] Cly & State o 4. FEI Number Applied For
_ _ 11-3648684 o Not Applicable
Zp Country e Cournry 6. Certificate of Status Desired 0 g‘i‘gfql‘:‘i?:g"’“a‘
6. Name and Address of Curtent Registered Agent ) 7. Name and Address of New Registered Agent
e e T N T | Mame - ~
E‘ %OI\F; E(g&hlﬂd&g EVENUE Street Address (P O Box Number is Not Acceptable)
ORLANDQ FL 32801 = - —
City R FL 1 Zip Code

8. The above named enlity sUbmits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Sfate of Florida. | am familiar with, and accept
tha obiligations of registered agent,  ~ ) : .

SIGNATURE — — - - = —
Signature types or printsd name of registerdd agent and e if appucable (NCTITE Fapislated Agent signailre tagured when ipwstatng) =~ - - - oATE

FILE NOWH! :
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finanging $5.00 MayBe
Jrust Fund Contribution 1 Added to Fees

10. = OFFICERS AND DIRECTORS 5 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D - B [ peste i [Iohange ) Addilon
RAML HOOPER, JAMES R NAME
STREET ADDRESS | 815 GARLAND AVENUE STRFET ADDRESS
CIY-§1-2IP ORLANDO FL 32801 ] ) PPy ST-7IP
i — o 1 Detste e ' [T Change (3 Addition
NAME NAME
SERFET ADDRESS STREEE ADCRESS
Y §1-2P chiy ST AP
i - ' Ol petete | e T chenge [ Adaition
NAME NAME .
Hoopooa3e0
STRFTY ADDRESS STREET ADDRESS s PAFTIT &8
. PR D4/28,/05-8002-008 150,63
i — - 1 pelete e ' {J Change ] Adaition
NAME NAME
STREIT ADDRESS STRFET ADDRESS
CITY . S1-2P CIIY-§T. 2P
IHLE o T O Dg|eié N R - L__:} Change ~ [ Addition
HAML NAME
STRITT AUCRESS STREET ATORLSS
CITY. §1. 0P LoTY-51. 20
- - C T 7 Detete Tl i ' T DOichnge L Addition
NANE NAME
SIKLET ADDRESS STRELT ADDRISS
CY-ST- 4P £3¥ 3) 2P
12, | hereby ceru‘{g that the Tnforrhation supplied with ihis filing does not qualify for the sxemption stated in Secticn 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the | affact asif made undear oath; that | am an officer or director

of the cerparation or g rackiver or trustee empewered to execute this report as required by Chapy 7, Floridgf Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered,

SIGNATURE: JAMES R. HOOPER, PRESIDENT (i/"é!;/ 407-849-0167

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z’/ Date Cavtma Phanos §

el i L



