2007 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED !
Jan 16, 2007 08:00 AM

DOCUMENT # P02000115109

1. Entity Name
JUSTICE MEDIATION, INC.

Secretary of State

Principal Place of Business

2015 FRUITVILLE ROAD
SARASOTA, FL 34237

Mailing Address

2015 FRUITVILLE ROAD
SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

UGN AR

01082007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
65-1162110 Not Applicable
. . $8.75 Additional
&, Certificate of Status Desired O Foe Requlred

6. Name and Address of Current Registered Agent

HUTCHENS, JAMES R
2015 FRUITVILLE RD
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printsd nama of ragi agent and titlm [ ap

(NOTE: Regrslerad Agant signatura required when reinstating} DATE

/

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contributian.

9. Election Cam;)aign Financing

TOOSEETEd
$5.00 moyee | [/ 17/07-30004-013 150,00

Added to Fees

10. OFFICERS AND DIRECTORS i

TILE PRES

NAME HUTCHENS, JAMES R
STREET ADDAESS | 2015 FRUITVILLE RD
Cire-§1-2p SARASOTA, FL 34237

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-sT1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

N

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal elfact as it made under oath; that t am an officer or director
of the corporation ar the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an a with an a s, With all gfher like empowared.

SIGNATURE:

Poecdeut

il aq-453-4p08

hu (o]
llcrfuu;ﬁ AND WPED DR ﬁ@urs

SIGNING DFFICER OR DIRECTOR

* Date Daytmn Fhone ¥

V4




