¥ | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P05000154585 Secretary of State
1. Entity Nama 05-04-2006 90226 003 ***150.00
FLORIDA ARBITRATICN & MEDIATION SERVICES,
INC.
Principat Place of Business Mailing Address
115 W. BAY STREET 115 W. BAY STREET '
2. Principal Place of Business 3. Maling Address
Sunte. Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & Staie 4, FEI Number Appfied For
57 - l? 2(0 "{ q q Not Applicable
2o Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BLUE, WILLIAM W

115 W. BAY STREET Street Address (P.O. Box Number s Not Acceplable)
PERRY FL 32347

Ciy FL | Zio Code

8. The above named entity submits this statement 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.
. -

e L et T - Bl 4[24 /o4

Sigaature. ypsa o prestied namne of 1egeslenea agent and LG 1) appGatin {NOTE Regsiaren Agent SeInatun: reiur g when roestatong) DAIE

_ FILE NOW!! FEE IS $150.00 , o
= 15 \ . ) 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Feei V\flll Be 55_5’0-00 Trust Fund Contribution.  [J Added to Fees
Make _Check‘Paya_me:to Floﬁrlda Pepartment of State -

10. OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIILE P [ Delete e O ctange [ Addition
NAME BLUE, WILLIAM W MAME

STREET ADURLSS [ 115 W, BAY STREET STRECT ADDRESS

CITY-S1-71P PERRY FL 32347 CHTY-51-21p

TITLE VP 7 velere TITLE [ cChange  [J Addilioa
HAME BYERS, JUNE HAME

STREET ADORESS | 115 W. BAY STREET STREET ADDRESS

CiY-ST-2IP PERRY FL 32347 CITY-ST-2IP

M 3 peiete SIRE {JChange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 ¢ITy-s1-2IP

TITLE 7 celete TITLE {J Change [ Addition
NAME ' NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

HiLE O Deteta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

12. | hereby cerlily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporation or the receiver or trustee empowered Lo exacute this reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11
it changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: _uilliam W. Blue, President %{/ﬁz;//aé'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytma Phone #




