2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
Plgn)myCNLaJmheA ENT # P040001 421 76 04-27-2006 90219 013 ***150.00
LITIGATION PSYCHOLOGY CONSULTING, INC
Principal Place of Business Mailing Address
521 W. HARVARD STREET 521 W. HARVARD STREET
ORLANDO, FL 32804  US ORLANDO, FL 32804 US
S R 0 ORGSR
Suite, Apt. #, 8iC. Suite, Apt. #. etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1744396 Not Applicabie
Zp Country Zip Country 8. Certilicate of Status Desired 0O ?g';gqmﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PALE Name
EDSON, PAMALA
521 W, HARVARD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
i City FL | Zip Code

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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE =
Signalure, typed or prnted name of registared agent and iitla it applicabie. (NGTE: Registared Agent signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS l 11, ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS,  PAMELA 3 oeles TLE [ClcChange  [7] Adcition
NAME EDSON, PAALA NAME
STREET ADDRESS | 521 W. HARVARD STREET STREET ADDRESS C
CITY-ST- 2P ORLANDO, FL 32804 CITY - ST-21P
TME [ Deste TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Civy-S1-7p
TME [ Detete LT O crange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY- S1- 2P e
TE [ Detete TTLE [ cCrange ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-7IP CTY-ST-79
T 7 Detete TITLE [dchanga [T Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-87-7I CIFY-ST-29
mE O Dekete TME [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CifY-ST-21P

12. | hereby centily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this répont or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
uf the corporation or the rec mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachyrént with an addreys, with or like empowered.
LHzp lw 407 B3 ol 7]

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytima Phone #

SIGNATURE AND

—




