FILED
200 T ANNUAL REPORT 10" Apr 22,2005 8:00 am

DOCUMENT # P04000170903 ecretary of State
1. Entity Name LR ook o
DOBE LEGAL SUPPORT, INC. 04-22-2005 90273 013 158.75
Principal Place of Business Matling Address
6926 WILLIAMS DRIVE 6926 WILLIAMS DRIVE
TAMPA, F1. 33634 TAMPA, FL 33634
P s RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & Stater City & State 4. FEI Number Applied For
obL=-1 S, FLé s Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired \ﬂ\ %Zg.ﬁ?;:ﬁmi
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

Name

RODRIGUEZ, PABLO
6926 WILLIAMS DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL. 33634

City FL LZip Code

8. The above named entity submits this staxamem 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 - :
:" . . Signeture, typad o prnted [umad regsiared agont and te 4 appicablo. (NCTE: Regrstored Agont &ignature nequerad when reinstabng) DaTE
. FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added {0 Feea
10, : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME D 1 oelate TRE Ichange [ Addition
NAME RODRIGUEZ, PABLO HAME
STREET ADDAESS | 6926 WILLIAMS DRIVE STREET ADDRESS
CiTY-ST-2P TAMPA, FL :33634 CITY-ST-2P
TLE D T [ Delate TE ClCrage 1 Addition
NAME SCHUPBACH, FRANCINE HAME
STREET ADDRESS | 8926 WILLIAMS DRIVE STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33634 Cily-ST-2P
TIME 1 Delete TITLE [Jchange (I Addition
NAME NAME .
STREET ADDRESS - - : — -~ )| STREETADORESS | - : -
CITY-5E- 2P CITY-ST-7P
TIMLE 7 Delata TITLE O change  [J Addition
NAME NAME ™.
STREET ADDRESS ] - STREET AfDRESS !
CITY-ST-2P CITY-ST-2P
TME [ Delete TINE DO change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T1-7P CITY-57-2P
TINE 3 pelsts TIMLE [JChange [ Addition
NAME . . - NAME . i .. - - . - .
STREET ADDRESS . STREET ADDRESS
€y-5T-2P CITY-ST-7P . ; -

12. | hereby cenlify that the information sup plied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the rege of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on{an alt, "T. addrfss with att other like empower
SIGNATURE>SX Sk ?BIO B Radrice2 / 26 Jos (13 fﬂﬂﬁlﬁ’/

RQF SIGNMNG OFFICER OR DIRCCTOR




