2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000066838

1. Entity Name

1-800-ATTORNEY, INC,

Principal Place of Business - Maifing Ad

dress

P O BOX 280 P O BOX 280

FILED
Feb 07, 2005 08:00 AM
Secretary of State

LAKE HELEN FL 32744 LAKE HELEN FL 32744
us us

Suite, Apt. 4, efc. o _ 1 Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)

City & State = o City & State o 4. FEl Number Aprplied For

59-3203301 Not Applicable
Zip Country & Country 5. Cartificate of Staws Desired (| $8.75 addonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. T 1 rame T :
RUBIN, DAN

186 INDUSTRIAL CENTER DR
LAKE HELEN FL 32744

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose ofchanging its registerad office or reglstered agem or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE N . -
Signaturs, typsd o prfifed ramy of registered agent ind e  apoleatls TNOTE Regusterad Agont tignaturs required when reinstating DATE
FILE NOw!!l FE.E IS §150.00 E 9. Election Campaign Financing $5.00 May Re
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florlda Department of Staie
10, T O_l'-'lCERS AND DIR’ECTOHS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tief CDsT o - O pelete unE ) [Jchange [ Additlon
NAME RUBIN, DAN NAME
SIREET ADDRESS | 186 INDUSTRIALA CENTER DR STREET ADDRESS
oY ST-3p LAKE HELEN FL 32744 oITY ST-7P
e {DP o I Delele TIE [ Change (] Addition
NAME WRIGLEY, JW HAME
STREET ADDRESS | 186 INDUSTRIAL CENTER DR _ STRELT ADORESS
iy -ST- 2 LAKE HELEN Fl. 32744 oY.3I- TP
g 5} T - - O Delste T N Clchenge [ Addition
HAME LYSZCZARZ, ROBERT NAKY
CTREET ADORESS | 6O0 ALEXANDER RD STREET ADRAESS
CEY-S1-2F PR!NCETON NJ 08540 i T Crry-s1- e
HILE O pelete me Flchange [ Addition
NENE NAME Uf.-.fﬂiﬂjﬁa 15585
SIRETT ADDRESS SHAFET ADBRLSS 0207 /05-80006-020 150, 0D
Civy ST-2IP CITY.ST-ZIP
T ﬁ B LT belete me T Clchange ] Addilion
NAME KAME
STRCET ADDRESS SIRELT ADDIRESS
CilY-ST-2P CITY-S1. 2P
e T Delete” e [Jchange  [] Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
Cry- 57-2P oy-81- 7P

12. | hereby cerly

that the information suppTied with this filing does not giralify for fhe exemption stated in Section 119 07[3XY, Florida Statutes. | further ceriify that the information

indicatsd on this repart or supplemental report s rue and accurate and thar my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11if

changsd, or on an atlachment with an addr ess with all ather like empowered.

SIGNATURE: W T . WIEREY PRES.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1R DIRECTOR

sy 350.228-r00

Date Dlayteme Phone #




