FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
L EGAL BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address
3816 W. LINEBAUGH AVE., SUITE 412-A 8870 N. HIMES AVE,, #229
TAMPA, FL 33618 TAMPA, FL 33614-1627 5 0 0 0 0 B 05 )
R R VTN A NP
| 3810 ). LINEbAUGH ME
Suite, Apt. #, etc. %”{t;, ?’E“ ”'2’;7 I-f 01172007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
FL" 02-0750894 Not Applicable
Zip Country zlg fb b l f Country 5. Certificale of Stalus Desired O ?g"zesqag:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

OVERHOLT, FREDERIC J
3816 W. LINEBAUGH AVE., SUITE 412-A Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City F L Zip Code

8. The above named entity su:@&_this statement for thePurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere ept.
SIGNATURE % FREDELIC OQIEQHO/,T: PRESIDENT "/0?/0?

Slgnature) o Dﬂj jod name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST [ betetle TILE 1 change [ Addition
HAME OVERHOLT, FREDERIC J NAME
STREET ADDRESS | 3816 W. LINEBAUGH AVE., SUITE 412-A STRCET ADDRESS
CIFY-$1-2P TAMPA, FL 33618 CITY-ST-2IP
TIE ] Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-o¢ CITY-8T-2IP
TIME [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP Crry-Sr-21p
TE [ Delete TITLE [ change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CY-5$3-2IF
T [ petete TLE O Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplemental rgpedt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation cr the receiver or trug powered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an, fbesiro iRl gther like empowered.

SEDsAIC OukhalT fessippns(|07)or

g€ AQD TYPED OR PRINTEQ NAME OF 8IGNING OFFICER OR DIRECTOR ! Dale

SIGNATURE:

Daytima Phone #




