FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000009829 03-29-2007 90020 039 ***150.00
1. Entity Nama
FARAH LEGAL MANAGEMENT, INC.
Principal Place of Busingss Mailing Address .
10 WEST ADAMS STREET 10 WEST ADAMS STREET B N1AT™
SUITE 300 SUITE 300 6 01 0 1‘72
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R CARTHVAU WA IR
Suite, Apt. #, etc. Suile, Apt. #, atc. 04182007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE} Number Applied For
20-8862111 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired ] geae.gglﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
FARAH, EDDIE ESA
10 WEST ADAMS STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named anlily submils this statement lor the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature. yped or printed narme of tregrstered agerd and title o apphcable {HOTE. Regigtered Agent sigrahure regquied when ransizling) Dalg
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [Ochange [ Additien
NAME FARAH, EDDIE ESA NAME
STREET ADDRESS | 10 WEST ADAMS STREET, SUITE 300 STREET ADDRESS
CHry-s1-aip JACKSONVILLE, FL 32202 COY-S1 2P
TILE D [ Delete TILE [C] Change  [) Addition
NAME FARAH, CHUCK NAME
STREETADDRESS | 10 WEST ADAMS STREET, SUNTE 300 SIALET ADDRESS
GITY-S1- AP JACKSONVILLE, FL 32202 CilY St ap
TILE [ Detete ILE I change [ Addition
HAWE NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 1P CITY-ST-2IP
TILE [ Delete INLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2P CIrY-S7-2P
TTLE 7 pelete 1LE [ Change [ Addition
NAME NAME
STREET ADORESS STREE T ADOHESS
CITY-51-2P CITY-§1- 2P
TILE 3 palele 1HLE [ Change ] Addilion
NAME NAME
STREEL ADDRESS STREE{ ADORESS
CITY-Si-2P CIrY-ST 2P

12. [ hereby certity that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an olfficer or director
ol the corporation or the receiver or rustee d o execule this report as required by Chapler 607, Florida Statules: and Lhat my name appears in Block 10 or Block 11 if
Ghanged, or on an attachmant with an addrasg, with all oler li erad.

(ol 1g deoy

SIGNATURE AND TYPED ORPRINTED NAME OF SIGK!NG OFFICER OR DIRECTOR I Date Daytare Prong &

SIGNATURE:




