FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT S " > Stat
DOCUMENT # P04000093626 ecretary of dtate
03-10-2005 90140 009 ***150.00

1. Entity Name

MORAN MEDIATION AND LITIGATION GROUP, P.A.

Principal Place of Business T Miiling Address . v v U
S N -
3500 CARDINAL POINT DR SUITE 2 3500 CARDINAL POINT DR SUITE 2
JACKSONVILLE, FL 32257 - IACKSONVILLE, FL 32257 ) _ - _
| 9254 River Tine Road 2932~ 0jo Baymendowss - |
Sute. Agt. 4, etc. g‘e' Apt.#. gtc. 01042005  Chg-P CR2E034 (10/03)
ot 377
City & State ity & Stale N - 4, FEI Number Applied For
SacKson ville, Florida aeksonville, Floride 20-11Y 3308 Not Appicable
Zip Country Zip Count - " . ss 75 Additiona!
8. Certificate of Status Desired . N
225" USA’ 32217 USﬂ Hes us besir o Fee Required
"6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1]
MORAN, AUDREY M | Rioran, Avdrey M- _
3500 CARDINAL POINT DR SUITE 2 Stree#ﬁddr?s g,o.j%(‘Number is Not Acceptable)
JACKSONVILLE, FL 32257 5 fverPrne R
City , | Zip Goge
Jackson ville FL | 35557
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE /'{‘ 7t e & ¢ d/
0. typed or printad name ff Bbfamd ‘agent anc title if appicabie. (NOTE: Ragisterad Agent cignalire required when reinsiating) DATE
FILE NOWIIl FEE IS $£150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D O oekete TME . PAThange [ Addition
NAME MORAN, AUDREY M NAME .
STREET ADDRESS | 3500 CARDINAL POINT DR SUITE 2 seeroess | 8366 River Prpe Road
CiY-si-1P | JACKSONVILLE, FL 32257 CITY-SF-2P Jacksonvle . Fb 32257
TmE O oelete e . O Change (3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
TmE 3 petete TEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
VITLE [ pelete TME {CJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE S TME O cCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CiTY-ST-2IP
IME O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.
N A Feren S Fo -636- 51
SIGNATURE: fos 701636 Sl2y
SIGMATURE AND TYPED onfamﬂy{ NAME OF SIGNING OFFICER OR DIRECTOR Oste Daytime Phona




