2007 FOR PROFIT CORPORAT!ON. FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P98000078324

1. Entity Name

TRIAL STRATEGIES, INC.

Principal Place of Business Mailing Address
2534 RANCH LAKE CIRCLE 2534 RANCH LAKE CIRCLE
LUTZ, FL 33549 LUTZ, FL 33549
03122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE : 4. FEI Number ADp"BdFOV
i 59-3549142 Not Applicable

$8.75 Aaditiona

5. Certificate of Status Desired (]

X Fea Required
€. Name and Address of Current Registerad Agant o

2534 RANCH LAKE CIRCLE - DO NOT WRITE
LUTZ, FL 33549 - - IN‘THIS SPACE. - .

Secretary of State

8. The above named enlity submits fthis statement for tha purpose of changing 1ts registered oftice or registerad agent, or both, in the State of Florida. | am familar with, and accept
tha obligations of registerad agani.

SIGNATURE
S.gnalure, lyDea af prinled name ol (AQRISEC Agen| and hiffe J apphcabie (NOTE. Ragtieiad Agant signaturs requirad when rainsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 , Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE PP
NAME GARKO, MICHEAL G DR .
STREETADDRESS | 2534 RANCH LAKE CIRCLE 5
civ.srzp | LUTZ, FL 33540 )
UTLE . i‘, R o
NAME : ) HOOO00 743983 ’
|
05/18/07-80045-008 150,
City-§t-21P
TILE

NAME

crvstee DO NOT WRITE

HAME
STREET ADDRESS
CITY-S1-2P

e IN THIS SPACE

NLE ) . e
NAME e

SEREET ADDRESS
CIIY-S1-21

TILE - '_ 7‘.- e " ,‘.
NAME B R
STREET ADDRESS .
CiTY- Sl 2P

A

“12. | heraby certiy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | further certify that tha information
indicated on thj ||| cr. supplemental report is true and accurate and that my signature shall have the same fagal effect as if madse under oath; that ( am an officer or director

ol the corparaffon or théyeceiver pr trustee empowered 1g execuly this report as required by Chapter 607, Florida Statutes, and that my name agpears n Block 10 ar Block 11 if
i d.

) 42507 (§3)018)-05B7

R PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Data Daylime Phone #

SIGNATURE:




