2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT ° Feb 05, 2007 08:00 AM

DOCUMENT # P95000094729 Secretary of State

1. Entity Nama
LAWYERS' ETHIC & GUARANTY FUND, INC.

Principal Place of Business Mailing Addrass
798 SOUTH FEDERAL HWY. PO DRAWER 40
SUITE 100 BOCA RATON, FL 33429

BOCA RATON, FL 33432

ARATHIRMIAG AT AR

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Nomoer AppIeaFor
59-3355816 Not Applicable

o $8.75 Additional
Fea Required

5. Ceartificate of Status Dasired

6. Name and Address of Current Registerad Agent

JoNES, WENDY | DO NOT WRITE

798 S FEDERAL HIGHWAY

gggE Il%ql'ON FL 33432 IN TH |S SPACE

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

SIGNATURE

Sigratura, yped of printed name of rag) agent and tiue it 3 {NOTE: Ragsisred Aganl signature raquired when reinstating} DATE

FILE NOWI!I FEE IS $150.00 9. Elsction Campaign financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS i

TTLE PSD
NAME JONES, WENDY H UO0GO0RZ2496

STREET ADORESS | 798 S FED HWY S ATT-RNRE-
CIEY-§1-2P BOCA RATON, FL 33432 Oe: 13/07 c0068 003 ISD m]

TITLE

NAME

STREET ADGAESS
Cimy-ST-2P

TIILE
RAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-200

e

NAME

STREET ADDRESS
CITY-S1-2P

12. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustee empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachmenywith an adgress, with all Othedm\e_e‘mpowersd.

SIGNATURE: H ST VA !/ 3‘5,}04 S#) -39S Jow

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone »




