2006 FOR PROFIT CORPORATION

“= JANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P96000078849

1. Entity Name

LEGAL CONCEPTS, INC.

Secretary of State

02-20-2006 90048 010 ***150.00

Principal Place of Business

400 S. PA|METTO AVE.
DAYTONA BCHFL 32114
Us

Maiting Address

400 §. PALMETTO AVE
BJS\YTONA BCHFL 32114

i

T T

2. Principal Piace of Busingss 3. Mailing Address
Suita, Apt, #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3403822 Not Applicable
Zip Country Zip Country . . _ $8.75 Additional
_ . - 5. Certificaie of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LMEIB?\TECISB,NJSEEP&E'BC Street Address {P.0. Box Number is Not Acceptable)
400 S. PALMETTO AVE
DAYTONA BCH FL 32114 - - - - - -
City FL Zip Code

8, The anove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the abligations of registered agenl. -

SIGNATURE

| arn famitiar with, and accept

Signature, typad o prnted name o regislered agent and lio ¥ agolicakle

(MOTE: Repistered Agent signalum required when rensiating)

DATE

9. Election Campaign Financing

$5.00 may Be

: Trust Fund Contribution. [J  Added to Fees
.-':igvﬂn :.umﬂmeﬁeu R i % ) .

10. OFFICERS AND DFHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEQD 3 Delele TILE® [ change (O Addilion
NAME . |RIGGIO, ROBERT J NAME

STREET ADDRESS | 2 DAGGETTT CIRGLE STREET ADDRESS

CITY-S1-2P ‘3-" PONCE INLET FL 32127 _ CITY-5¥- 2P

TIILE PD CJ pelete TINE [ Change [ Addition
NAME MITCHELL, JERCME D ~ NAME

STREET ADDRESS | 4082 CLOCK TOWER DRIVE STREET ADORESS

CITY-St-2IP PORT CRANGE FL 32129 CITY-ST- 2P

T VTSD ] Béfete HTLE S m’cnange ] Addition
NAME MONDLAK, CAROLE A NAME MON PLAK,CAROL E A

STREET ADDRESS | 1273 AVIENDA DEL TORO STAEET ADDRESS | |7, ¢ - B 3%, ,2_9

CIY-S-ZP  |PORT ORANGE FL 32129 OIFY-ST-2P ]’2 = Orvan e //i(i 32,29/ Sps”

ME O Delete TTLE (7 change {71 Aodition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITE [ pelete TITLE {7 Chenge [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS o
CiTY-ST-23P CITY-ST-2P ;

TLE [J-pelete THLE ’, [] Change [} Aadition
" NAME R NAME - -
STREET ADDRESS STREET ADDRESS ;

CITY-5T-2P CITY-5T-2P

12. | heraby certify thal the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certily that the information

indicated on this report or supplemental rep;
of the corporation or the receiver or frus
it changed, or on an gitachment with

address, vith all other like empowered.

ue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
empoyered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11

\/WWD M. #Cl—é / ?/g/é 354-28 2200

Daytyno Phone ¥

SIGNATURE:

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=




