2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # P95000032222

1. Entity Name

Secretary of State

01-17-2007 90054 050 ***150.00

UNIVERSAL LEGAL SUPPORT, INC.

Principal Place of Business

320 STRATHMORE AVE
299
OLDSMAR, FL 34677

Mailing Address

320 STRATHMORE AVE
299
OLDSMAR, FL 34677

bUVUZIRS

us us

VIO RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4025 Tampa Road 4025 Tampa Road
Snira 05 Snite 1905 01142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Qldsmar, FL 0Oldsmar., F 59-3311884 Not Applicable
Zi Country Zip Country - . $8.75 Additional
f4 677 UsSa 34677 USA 5. Certificate of Status Desired 3 Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MELVIN L

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

OLDSMAR, FL 34677

City Zip Code

FL

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

SHGNATURE

Signature, lyped or printed name of regsiered agent amd Itie # apghcatie (NQTE Ragisterad Agent Signulurg roguwed whan reinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWILL ﬁEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C O pelete e \¥4 Tichange [ Acdition

NAME JOHNSON, CATHY NAME Johnson, Cath y

STREET ADDRESS | 320 STRATHMORE AVENUE STREET ADDRESS 320 S tré thmore Ave

CITY-5T-2P OLDSMAR, FL 34677 £y-st-zie Aldamar BT 24677

TIME P ] Delete e iU A [Jchange [ Addition

NAME JOHNSON, MELVIN L NAME

STREET ADDRESS | 320 STRATHMORE AVENUE STREET ADORESS

CITy-§1-219 OLDSMAR, FL 34677 CITY-SI-21p

THLE O etete e T [ Change  BZtsguuition

::s:fn ADDRESS g:::n ADDRESS Brittany Johnson

Y126 iyt 12709 Lexington Summit St.
Orlande,FL 32828

TITLE 3 Delete NLE g ! [ Change Qﬁddinon

NAME NAME . h

STREET ADDRESS smezraoness | J©SsSica Johnson

CITY-S1-2P CITY-S7-2P 1224 Seagate Dr. #310

e 7 Delete e Falm Harbor, L 24B0> Qe 3 aiion

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

T6LE [ Deiete TIILE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREEY ADURESS

CITY-SI-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true anégaccurale ana that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation oy e Telengy or Irustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on W/

ith an address, with all other tike empowered.

1/15/07

Cote

Melvin Johnson

L/ OfR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

(813) 854-13

Daytme Phone #

64



