FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000066035 03-26-2008 90019 035 ***150.00

1. Entity Name

CARTE BLANCHE LITIGATION SOLUTIONS, INC.

Principal Place of Business Malling Address

905 EAST HATTON ST. 905 EAST HATTON ST. "

PENSACOLA, FL 32503 US PENSACOLA, FL 32503  US

e P P [ ¥ e R WTEIAM M R R ATREAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-4914665 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $875 Addnional
Fee Required
6. Name and Address of Current Registered Agent-— - - 7. Name and Address of New Registered Agent

Name
MCKENZIE, RANDY J :
905 EAST HATTON ST. Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA, FL 32503

City . FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name ol registered agen: and btk ¢ appiicable, {NOTE: Regrstarad Ager! sgnalure required when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TiTLE p [ Delete TITLE (O change [ Addition
NAME DE LA PIEDRA, KATHERINE M NAME
STREET ADDRESS | 905 EAST HATTON ST. STREET ADDRESS
CITY-51-2IP PENSACOLA, FL 32503 CITY-ST-2P
T [ cetete WLE O chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDARESS
Oy -$1-ZIP . eITY-81-21p
TME O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8i-2P CITY-57-2IP
TLE O cetete TILE O change [ Additin
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIRE O detete mte O Change  [C] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-21P CITY-5T-2P
TTLE [ Delete TLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
oY -ST-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempilions contained in Chapiler 119, Florida Statutes. i further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

changed, or on an attachment with an address, with all otheilike empowered.
AM3/ef K5 -380-5573

SIGNATURE:
SIGNATURE AND YYPED OR PRINTE ME OF SIGNING OFFICER OR NRECTOR Ouala Daytroa Phane #




