. FILED

May 09, 2006 8:00 am
2006 FOR FPROFIT CORFORATION Secretary of State

05-09-2006 90079 028 ***150.00
DOCUMENT # P05000115918
1. Entity Name
AMERICAN LEGAL PROCESSING INC.
& =% .
Principal Place of Business Mailing Address : 4 0 0 8 9 B 7 3
5307 NORTH FEDERAL HIGHWAY 5301 NORTH FEDERAL HIGHWAY
360 360 R
80CA RATON, 33487 BOCA RATON, 33487
S v LA VN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
RO =22 72v 7/ 9 Not Applicable
Zip Country i Country 8. Certificate of Status Desired [ §8.75 Additional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registared Agent
Name
KAISER, GERALD X
5301 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
360 L
BOCA RATON, FL 33487
City FL | Zip Code

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

SIGNATURE
W.Wped_wu'hhdr-mdr‘dﬁ-'dnwﬂmdﬁﬂniw. (NOTE: Rogistared Agent signatLre required whan reinatating) DATE
FILE NOWI!!  FEE IS $150.00 §. Election Campalgn Financing 0 $5.00 May e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P OJ Deteta me Ul change [ Addition
NAME KAISER, GERALD NAME
STREET ADDRESS | 5301 NORTH FEDERAL HIGHWAY SUITE 360 STREET ADORESS
CITY-S7-3P BOCA RATON, FL 33487 CIfY-5T-2P
TE [ petete TME [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Delets TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-5T-21P
TME [T Detete TME Ol change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TME O Deleta TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-5T-2P
TME [ teleta TME O change  [J Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-57.2P CIRY-ST-2P

12. | hereby certily that the information supplied witly this filing does not qualify for the exemptions contalned in Chapter 119, Florida Stanstes. | further certify that the information
indicated on this report or supplemenital reportds true and accurate and that my signatura shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trustee effpowerhd to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add! all other like empowared. W /
{ ™

SIGNATURE: /

MENWORWMOFWMMORNMR

(



