FILED

Feb 26,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-26-2007 90060 022 ***150.00

DOCUMENT # P06000066035

1. Entity Name

CARTE BLANCHE LITIGATION SOLUTIONS, INC.

Principal Place of Business Mailing Address 4 U 0 2 39 5 5

905 EAST HATTON ST. 905 EAST HATTON ST.

PENSACOLA, FL 32503 S PENSACOLA, FL 32503  US

S [ e GO RAT TSR
Sutte. Apl. #_ el Suite, Apt. #. elc 02162007 Chg-P CR2E034 (12/06)
Cily & Slae City & State 4. FEI Number Applied For

K20 L} q'! q (QQ) S Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied 0 ?izi G:éliona!
6. Name and Address of Current Reglisterad Agent 7. Namea and Address of New Registared Agent

Name

MCKENZIE, RANDY J

905 EAST HATTON ST. Sireet Address {P.0. Box Number is Nol Acceptable)

PENSACOLA, FL 32503

City FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agenl, or both, in 1he State of Forida. | am familiar wilh, and accept
the obligations ol registered agent

SIGNATURE
54;]’\111,'9 Iybed 4r pretend rure o ragigiere ] Aaet 3nd hile It apphcatike {HOTE Regsiered Agert sipralure required when renstatingl DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 0 Addedto Fees
10. OFFICERS AND DIRECTGRS 14. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
(1113 P 7 Delete 1L [ Change  ["J Addition
NAME DE LA PIEDRA, KATHERINE M NAME
STREET AUDRESS | 905 EAST HATTON ST. SINEE T ADDRESS
ClIY-S1 ap PENSACOLA, FL 32503 Ciy.S1-2P
THLE 3 Delale ItE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5t-21p ClFY-5I-21P
TI1LE [ Delete M O change ] Adilion
HAME NAME
STREET ADDHESS STREET ADDRESS
CHY S1-4P CITY-ST-2IP
nMLE O Detete e D change [ Addivon
HAME NAME
STt ] ALDRESS SIREE T ADDRESS
CHY SE P Cliv-51- AP
WILE O3 Delete TIne [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CuyY §1 4p oy S1-2P
e O Delete it O chenge L Addilon
HARAL HAME
CTRELT ADDRESS STREET ADDRESS
cuy stoaw cry-51-219

12. | hereby cerily lhat the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informalion
indicated on this report or supplemental repart is true and accurate and thal my signature shalt have the same legal effect as il made under oath; thal | am an olficer or director
ol the corparation or the receiver or irusteg empowered o execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address. with alt other like empowered.

SIGNATURE: (V70 Lo L D 2-21= &)

FIGNATURE ARD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytare Phona #




