2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000032222

1. Entity Name

UNIVERSAL LEGAL SUPPORT, INC.

FILED
08HAY -2 AN 8: 27

Principat Place of Business Mailing Address

SECRETARY OF STATE

4025 TAMPA RD 4025 TAMPARD N
1205 1205 TALLAHASSEE, FLORIO!
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
R 0 O
Suite, ApL. #, etc. Suite, Apl. #, etc. 04232008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
59-3311884 Not Applicable
Zip . Couniry Zip Couniry 5. Certificate of Status Dasired O Ei'gsqﬁdr:;“ma]
. 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JOHNSON, MELVIN L
320 STRATHMORE AVE. Street Address (P.C. Box Number is Not Acceptable)

OLDSMAR, FL. 34877

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered clice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea or prinie name of ragisiarec agent and ttie It apphcable.

(NOTE. Ragrstared Agent sigrabure requirad when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Meyse_|<HIO 1 2353934
AdedoFees (13/05/08--01003--028 ##4.27. 50

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE v O pelete Tme [ Change ] Addition
NAME JOHNSON, CATHY NAME

STREET ADDRESS | 320 STRATHMORE AVENUE STREET ADDRESS

CiTy-ST-21P OLDSMAR, FL 34677 CITY-§1-21P

TITLE P O Delete TmE O change [ Addition
NAME JOHNSON, MELVIN L NAME

STREET ADDRESS { 320 STRATHMORE AVENUE STREET ADDRESS

CITY-51-2P OLDSMAR, FL 34677 CITY-ST-2P

TILE T 1 Delete TTLE O change [ Addition
NAME JOHNSON, BRITTANY NAME

STREET ADDRESS | 12709 LEXINGTON SUMMIT ST STREET ADDRESS

CITY.S1.71P ORLANDC, FL 32828 CIFY-ST-2IP

ME $ ] Detete me [IChange [ Addition
NAME JOHNSON, JESSICA NAME

STREET ADDRESS | 1224 SEAGATE DR #310 STREET ADDRESS

CITY-$1- 2t PALM HARBOR, FL 34685 CITY- ST-2IP

TALE O Detete TMLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1- 2P CITY- ST-2IP

THLE [ Delste TITLE {7 Change ddition
NAME NAME

SYREET ADDRESS STREET ADDRESS é
CIY-5T-2P CATY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
merk with an address, with all other like empowered.

SNy e

*

iver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears ingpck 10 or Block 11

/6‘4 Lt~

3
FSU~12¢Y4

"’/ lJ’/JauS’

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{  Date Daytme Phone 4




