FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000107038

1. Entity Name
SOCIAL SECURITY DISABILITY LAW CENTER, INC.

Principal Place of Business Mailing Address
915 NORTH NOVA ROAD POST OFFICE BOX 2630
HOLLY HILL, FL 32117 US DAYTONA BEACH, FL 32115

OGN 0

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e T TRt
20-4268605 [ INot Applicanie

0 $8.75 Additional
Fae Required

8. Cenificate of Siatus Dasired

6. Name and Address of Current Registered Agent

OB OGEAN SHORE BLVD DO NOT WRITE
ORMOND BEACH, FL 32176 IN TH'S SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in tha State of Flarida. | am famiar with, and accep!
the obligations of registered agaent.

SIGNATURE
Signature. typed or pinlad name of registerec: agent and title f spphicatie (NOTE Ragisterad Agent sigraturs required whin reinstaling) DATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TIILE P
NAME PONTON, CAROL

STREET ADDRESS | 103 OCEAN SHORE BLVD
CITY-51-2P ORMOND BEACH, FL. 32176

THLE VP

NAME HILL, BRIAN D NS 20R42

STREET ADDRESS | 103 OCEAN SHORE BLVD ) !%%%gg%a%%ifmg 150,00
oiv.st2e | ORMOND BEACH, FL 32176 ‘ - Rk
Tt

NAME

s DO NOT WRITE

TITLE . IN TH'S SPACE

NAME
STREET ADDRESS
CITY- sT-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an oificer or director
of tha corporation or the receiver or ee empowared to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 /f
changed, or on an attachma dress, with all othar like ampowerad®

SIGNATURE: e, )P al /F u?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #

Secretary of State



