: FILED

2007 FOR PROFIT CORPORATION S(S:p 13, 2007 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P95000068849 09-13-2007 90002 037 ***150.00

1. Entity Name
LEGAL SUPPORT RESOURCES, INC.

Principai Place of Business Mailing Address
2777 SOUTH EVERGREEN CIRCLE 2777 SOUTH EVERGREEN CIRCLE 5 0 0 0 1 8 U4
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
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City & State City & State 4. FEI Number Applied For
= Lo eV de e ex e L Need\e . Fo. | 650808613 No Appicable
gzlig o\ ”"%'y N S‘u\ ';g’l 2 oy @“2":‘ c 5. Cerificate of Status Desiced [ ?eaegesq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERLAIN, FRED W VT Nurmber 15 Not Accemible)
2777 SOUTH EVERGREEN CIRCLE (OGSl R Number s ol AeceRiphie
BOYNTON BEACH, FL 33426 LSRG AN € ST

Ve - {Q
S VI W FL 282509

8, The above named entity submits this statemaat for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accépt

k —\\\g\zoa”l

the obli of rggf'j red agent.
SIGNATU -

S‘ig—r'l;lum. lyped or prinied name of registered ageri and title il applicable \'\(-NOI'E Registered AQent signaturs required when ranglating) ¥ DATE
FILE NOW!!- FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
} -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGHRS IN 11
TITLE D.P O pelete TILE E/Cnange 3 Addition
NAME CHAMBERLAIN, FRED W NANE - .
STREET ADDRESS | 2777 SOUTH EVERGREEN CIRCLE et | 2 @00 S Seavise §M 0N Va0
omv-st-7e | BOYNTON BEACH, FL 33426 owstze |, el New A, T, 22200
e J Deiete TTLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITy-81-21P
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET SDORESS STREST ACDRESS
CHY-ST-2IP CAY-ST-2IP
TITLE ] Delete TTLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S3-2IP CITY-ST-2IP
TMLE [ peets THILE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oetete TTLE {J Change  [] Addilian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-ST-ZiP CITY-ST-2tP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an ent ddress, wit empowered.
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SIGNATUR
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




