FILED

A _ + Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . ecretary of State

04-04-2008 90020 048 ***150.00
DOCUMENT # P07000088779
1. Entity Name
THE CONSUMER LAW FIRM, P.A.
o
Principal Place of Business Mailing Addrass
5152 NORWOOD AVE. 5152 NORWOOD AVE. | - $6008096
JIACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 _ ; Lo
T S RO TNA T
Suite, ApL. #, elc. Suite. Apl. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & Siate City & Slatg 4. FE| Numbar Appiied For
2.6-012MN 30 Not Applicable
Zip Couniry Ze Country S. Cenificate ol Status Desitad 0 Eg;esqmmw
§. Nams and Address of Current Registered Agent 7. Name and Addresas of New Registersd Agent

tamis

HATFIELD, KATHRYN A G,
1416 MOSS CREEK DRIVE Sireet Address (P.O. Box Numbar is Noy Accaptablg)

JACKSONVILLE, FL 32225

City FL I Zip Code

8. The above named entily submils this statemant for tha purpose of changing its regisiered office or registarad agent, or both, in the State of Florida. | am flamiliar with, and accopt
Ihe oblgations o regisiered agent.

SIGNATURE WM)M&(D.&(LQ Cﬁ

Ped o prevad rie of m;@' abe  * (NQTE: Reguisnsc AQS Gnaturs Hquirsd when /enLhng | OarE
FILE NOWIR FEE IS $150.00 #. Election Campa.gn Financing £5.00 vzy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detere nne Ocrnge [ Agdiion
RAME HATFIELD, KATHRYN A, G. NAME
STREET ADORESS | 1416 MOSS CREEK DRIVE STREET ADDRESS
CTy-SI-0p JACKSONVILLE, FL 32225 CIFY-51-7F
me 3 bew HIT O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 1P cy-Si-ap
e D veee AaE O Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P orY- - 2P
“wy |t —— — = T Ot T me” T -t T -t - T O chenge  “EC] Adaition |
NAME NAME
STREE] ADDAESS STREET ADDAESS
G128 ’ COTY-ST-2P
e [ eete T3 D) Change [ Adaition
NAME RAME
STREET ADORESS STREET ADORESS
city-St-ap CTY-51-7P
e O Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS SINEE} ADDRESS
oY-51-3P B,

12 1 haraby certity tha the information supplied with this filing doas not qualify lor {he exemptions contained in Chapiar 119, Florida Statutes. | lurther cortify that tha information
indicated on this repon or supplemental report is irue nmmmam and Ihal my signatura shall have the same Jegal ellect as il made under vath; that | am an olficer or director
of tha corporalion or tha recever of trustee ampowered 10 8xocule this report as required by Chapter 607, Florioa Staivies: and that my name appears in Block 10 of Block 11 if
changed, o¢ On an atiachmant with an aadress, with gl other like empoweved.

SIGNATURE: | el d un_!_bl\rﬁi

LGHATURE aND oohnru%-to‘mkurunu-uum




