2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 04, 2007 08:00 A
GRS €

DOCUMENT # P02000084352

1. Entity Name
TRIAL TOOLBOX PUBLISHING CORPORATION

Principal Place of Business Mailing Address
P.0. BOX 21349 £.0. BOX 21349
WEST PALM BEACH, FL 33416-134% US WEST PALM BEACH, FL 33416-1349 US

TR

08022007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE T I

73-1661664 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Addrass of Current Reglstered Agent

T DO MOT IWRITE
WEST PALM BEACH, FL 33416-1349 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiica or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signalure. typad or printed namae of registered agent and titla f applicable. {NOTE: Ragisiarad Agenl sgnature required whan reingiatng) DATE
. /5D . Elosion Camomion Frane 65.00 o 07245 '
FILE NOWIIl FEE IS $350:80 . Elaction Campaign Financing 00 May Be 057290730004 02 [Ny
Duo by September 14, 2007 Trust Fund Contribution. O  Added to Fees U3/ 3/ 7-50004 Dr.,‘jr 150, UU
10. OFFICERS AND DIRECTORS {
THLE P
NAME ROMANQ, JOHN E

STREET ADDRESS | PO, BOX 21349
ciry-si-ze WEST PALM BEACH, FL 334161349

TITLE VP

NAME ROMANQ, TODD A

STREETADDRESS | P.Q. BOX 21349 )
CIrY-ST-21P WEST PALM BEACH, FL 334161349

TIILE SEC
NAME ROMANO, JOHN F

P.0. BOX 21349
zlr:'E-E;I-A?PMSS WEST PALM BEACH, FL 334161349 DO NOT WRITE

e | Rowano, nancy L IN THIS SPACE

STREET ADORESS | PO, BOX 21349
CITY-S1-27 WEST PALM BEACH, FL. 334161349

TIFLE

NAME

STREET ADDRESS
CiTy-s1-2I

ITE

NAME.
STREET ADDRESS _
oITY-ST-27 : SR : N

12. | hareby certify that the information supplied with this filing doas not qualily for the examptions contained in Chapter 119, Florida Statutes. | furthar centify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath- that | am an officer or directar
of the corporation of the receiver or lrustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other tike empowered.,

SIGNATURE: _dj{,u«ﬂw ‘ﬁr{/ 07 5615334700

SIGNATURE A}D‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




