FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000055824 AR 035-15-2006 90037 044 ***158.75

1. Entity Name
LEGAL MEDIATION PRACTICE, INC.

Principal Place of Business Mailing Addrass Q 0 “5 1 “ 3 {

1919 BLANDING BLVD. 1919 BLANDING BLVD.
#15 #19
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
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1) q @\ ending exud
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ity & Stale City & State 4, FE! Number Applied For
f&c\asmume, , P Sacsonuile, Fo 20-0448747 3 71- 14 3\DIY [Tuoansics
Zip Country Zip Country " . 375 Additional
3 3; 1D \Ml *‘Ed 5\_0'\95 3 220 &Lr“ \_e(\/ 3\'@*5; 5. Certificate of Status Desired lB/ l§ee Requiret; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DUANE C. ROMANELLO, P.A.
1919-8 BLANDING BOULEVARD Street Address (P.Q. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pintad name ol reg:cterad agent and Lite ¢ apphcable (NOTE: Alegistared Agent sigrature requred when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ~ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TTE @fharge (3 Addilion
RAME CONNELLY, RONDA S NAME lenn Connett
STREET ADDRESS | 3950 MOSS OAK DR. st amoress | 2,Q50 V0SS DA DOVE
ClTy-57- 29 JACKSONVILLE, FL 32277 CITY-ST-2IP = CLQ,\L—SC!’\U”LQ. FL 32277
T VP m2Telee Y [Ve) . O change [ Addition
NANE PAIR, SUSAN R NAtE AL &P’
STREET ADDRESS | 9323 BEARSFORD CT. STREET ADDRESS | B3 B P2 A SFeXT d Courd
orvst2p | JACKSQNVILLE, FL 32244 ov-ste | T3 A cESonullle (FL 302odYy
TILE [ Delete TITLE [ Change [ Addilion
HAME HNAME
STREET ADDRESS STREET ADDRESS
CIry-57- 210 CITY-&T-2P
TITLE ] Delete e [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IF CiTY-$1-2IP
TITLE O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZiP ChY-ST-2IP
013 : [ Dotere me change {7 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2P . . CITY-§T- 2P

with this filing does not il lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate 3 at my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
empowered o gxacute | gborl as required by Chapter 607, Florida Statules: and 1hat my name appears in Block 10 or Block 11 if

ity an agdrasy wilh all otfellike egfngrered.

— 5100 - 500-201-05105

SIGNATURE—‘(D 71#50 OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dty Daylims Prgne #

12. | hereby certity that the informaffon supmli
indicated on this repor or supglemental 1
of the corporation or the recei
changed, or on an altachme

SIGNATURE:




