2005 FOR PROFIT CORPORATION May Og,l%o%ls) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000142176 Secretary of State
05-05-2005 90082 050 ***150.00

1. Entity Name

LITIGATION PSYCHOLOGY CONSULTING, INC

Principal Place of Business Mailing Address

B BB /F 00% 9-4LO]
A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1442 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
EDSON, PAMALA
521 W. HARVARD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed namg of regsieiad agem ana ttle f applicabla. (NOTE. Hegistarad Agent signalure required when reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba tn accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS5, 1 Delete TITLE [ ¢hange 7] Addition
NAME EDSON, PAMALA NAME
STREET ADDRESS | 521 W. HARVARD STREET STREET ADDRESS
CITY-§5-2P ORLANDO, FL 32804 CITY-ST-21F
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-21 CITY-ST-Z1P
me {3 petete THLE [change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIrY-sT-2IP -
TITLE [l Delple Tis [JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIFY-$1-2P CHY-ST-21P
TILE 1 elete TILE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE O Detete fITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shatl have the same legat etfect as if made under oath: that | am an officer or director
of the corporation or the receiver stee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an atiach ith an igdress, with all other like empowered.
Heelog Hot1 239 0167

SIGNATUR
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daster Qaytime Phona #




