2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2006 8:00 am

LAy
DOCUMENT # P9000022982 ecretary of State
1. Entity N
liy Nams 04-20-2006 90192 032 ***150.00
LEGAL ADVOCATE SERVICES, INC.
Principal Place of Business Mailing Address
%8(1)1 P.B. LAKES BLVD. 2801 P.B. LAKES BLVD. ! .
2N
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
2. Principal Place of Business 3. Maling Adaress
Suitg, Api. #, eic, Suite, Aol #, elc. st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
i 65-0826161 Not Applicabte
4ip CO‘“m[:Y" . Zip Couniry 5. Ceriificate of Status Desired ] $8.75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’ : “1%
% ‘;Ioo | Pbe'ﬁ&h LR‘KES B“LD Street Address (P.O. Box Number is Not Acceplable)
—EAKEWORTH 33460 20 )
A aiiBerch, L

W, P .
= 3\-‘40 q City FL Zip Code

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

SIGNATURE

Signalute. yped of prntett name ol reqetered ageat ana Lile 1 applcivile (NQTE Regstored Ager signature requirgd when ransktng) OATE

- FILE NOwW!I! FEE‘-IS_’ 5150.00. . ' 8. Election Campaign Financing $5.00 may Be
o After May 1, 2006 Fe? ‘-'_\!HI Be $5,_50‘00 - Trust Fund Contributon. [ Added to Fees
Make Check Payable-to Florida Department of State

10. OFFICERS AND D‘!H’ECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P £ Dedete TiNE Ochange [ Addition
NAME HARDIN, SHAWN NAME

STRECT ADDRCSS | e-ErdFMOUFH-BR- 200 | ?R\Mm‘\\h\'f(‘wb STREET ADDRTSS
Ciry-S1-2iP LA B ORTH-F 95160 v%o‘P\ﬂLW\'BChl :-L??‘“ﬁ CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S5T- TP

me_o Ao o~ DOpee B —_— e _. . Blchage O Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7F CITY-SI-2IP

HITLE O pelete NILE [l Change [T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST-21P

LE [ Delele TME M change 7 Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-5T-2P

TTLE O cete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST1-2P

12. | hereby certity that the information sy
indicated on this repost or supplemeptal
of the corposation or the receiver
it changed. or cn an attachment

fpd with this filing does notl quatity for the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
port is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

55, with all other like empowered.
* Y-
5L/-LEETER

SIBYATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie Daytime Phona ¥

SIGNATURE x—




