FILED
2007 PO NNUAL REPORT O Feb 05, 2007 8:00 am

DOCUMENT # P06000035916 Secretary of State
1. Entity Name 02-05-2007 90117 025 ***150.00
STRATEGIC LEGAL MANAGEMENT, INC.
Principal Place of Business Maiing Address
3225 SOUTH MACDILL AVENLE 3225 SOUTH MACDILL, AVENUE
SUFTE 129-231 SUITE 129-231 60012 452
TAMPA, FL 33629 US TAMPA, FL 33629 IS
TR e B RGO A RIRCRIADIG
Suite. Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CRZE034 (12/06)
City & Stat City & State 4. FEl Number Applied For
e 2.0~ 4449510 Not Apglicable
Zip Country Zie Couniry 5. Cenlificate of Stalus Desired . [ fg';esql':;fd“hw
8. Nameo and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
:??25 SOSL'J#PlisafCDILE A—VENUE - Strest Addrass (P.Q. Box Number is Not Acceptable)
SUITE 129-231
TAMPA, FL 33629
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signatwe, typed or pnnleg narme of reppstered agant and bite 1! appboable {NOTE: Ropistered Agent sigaature required when rginstating ) DATE
T
FILE NOWH! FEE IS $150.00 % Hloction Compaign Fnancing. - $5.00 may 6
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TLE [Jchange [ Addition
NAME BROOKS, LISAR NAME
STREETADDAESS | 3225 SOUTH MACDILL AVENUE, SUITE 129-231 STREET ADORESS
CITY-52-21P TAMPA, FL 33629 CIiY-5T-2P
TITLE 1 Detete e [ Change [ Addilion
NAME MNAME
SIREET ADDAESS SIREE} ADDRESS
CITY-S1- 2P CIFY-S1-2IP
TILE [ petete i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-81-21P Ciry-S1-ZIP
ILE [ pefete 1ISLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-JIP
e [] Delete ML (7 Change  [J Acdition
NAME NAME
STREEE ADDRESS STREET ADDRESS
cIy-Sr-2Ip CIrY-SI-2IP
TILE [ elete IME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CIrY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrge ith an ress, with all other like empowered.

SIGNATURE: 1 [22[07

™ SIGNATUREAND FYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytume Phone #




