2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 07, 2007 08:00 A

DOCUMENT # P04000142176 .

1. Entity Name
LITIGATION PSYCHOLOGY CONSULTING, INC

Principal Place of Business Maiting Address
521 W. HARVARD STREET 521 W. HARVARD STREET
ORLANDO, FL. 32804 US C ORLANDO, FL 32804 US

A o

05032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE rqpo T Thomed e

20-1744396 Not Apphcable

;7 $8.75 Additional

X ifi t i
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

E%Sv%ié"\ffk‘b STREET DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

Secretary of State

8. The abova narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatwe, lyped or pratod name of registered agent and bile f applicabla. [NOTE: Rogislerad Agent sighiliute raquired whan rensialing) DATE
FILE NOWIIt ‘FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S.. the - -
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS |
THLE P.S, )
NAME EDSON, PAMELA

STREET ADDRESS | 521 W. HARVARD STREET
CITY-ST-2IP ORLANDO, FL 32804

1 BOODDaTEIRES

NAME

STREET ADDRESS 05/25/07-80052-003 1503, 00

CiTy-ST-2IP

TITLE
NAME

mestae DO NOT WRITE

we | IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

e
NAME .
STREET ADDRESS | . L
ovestze, |0 : , R ) .

e - Al . . . .-

12. | hereby certify that the i lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this r or supplemental is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporatioprdr the receiver or trusteg,
thar Iikeempower_ed. l ‘ ' 4 . . /I
v . Dew
©

changed, or o
Daytime Phore # L)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




