2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P86000047553

1. Entity Name

LITIGATION CONSULTING, INC.

Frincipal Place ol Business

4706 MULLEN ROAD
NEW BERN. NC 28560

Mailing Address

4706 MULLEN ROAD
NEW BERN, NC 28560

—

FILED
Jan 24, 2008 08:00 AT
Secretary of State

LI

T i ek T
Lo BT '.",;-“A IR
:’! N R L ST R L S 7| 01212008 NoChg-P  CR2E034 (11/05)
NOT-WRITE IN THIS SPACE . - oo
. DAt oty i Rh f i i . v “ T '_ o ., ’ 65-0667702 Not Applicable
T y:f' L UL PR L S - | 8. Certificate of Status Desired ] $8.75 Acdisional

Fee Required

6. Namo and Address of Current Registered Agant
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8. The abova 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

Signature, typed of printed name ol registersc ageni and tits Il applicable
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Trust Fund Contribution.

9. Election Campaign Finanging
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12.  hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
— indicated on this report o supplemental report is true and accurate and that my signature shall have 1ne same legal effect as il made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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