2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

Aug 04, 2005 8:00 am
Secretary of State

08-04-2005 90001 042 ***155.00

DOCIUMENT # P99000023744

1. Entity Name

CIVIL MEDIATION, INC.

Principal Place of Business

107 S.E. 10TH STREET
FORT LAUDERDALE FL 33318

Mailing Address

107 §.E. 10TH STREET
FORT LAUDERDALE FL 33316

LT

2. Principaf Ptace of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apl. 4, elc. ond MOORE CR2ED34 (5/05)
City & State City & State 4. FEI Number Applied For
65-0910799 Not Applicable
Zj Countr Zi Count - . iti
p ¥ P uniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEYDIG, RICHARD

107 SE 10TH ST Strest Address (P.C. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33316

Zip Code

o FL

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits lys statemep
the obligations of registercd apep. ,

) o e i 9,— / ,-dg—"'
7 A iy
DATE

Signatue, tfbed o prpted namea d1 ul{;rs[erﬁégr@dﬁme ! apphcabls

SIGNATURE

(NOTE Registered Agen Signalure requied when reinstating)

" FILE NOW!! FEE IS $550.00° 5.607.193(2)(b), F.S., allows for the waiver of the $400.00

DUE BY Septeinber 7, 2005 late fee. By checking this box, the corporaiion certifies it | ° E'ec“m‘ Campaign F.'”B"C':& $5.00 may e
. ) i . i - rust Fund Contribution. Added to Fees
Make Check Payable to Florjda Department of State did not receive pricr notice. Fee to fite is $150.00.
10. OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Datete TALE [Jchange [ Adaition
NAME LEYDIG, RICHARD A JR. NAME
STALET ADDRESS | 107 S.E. 10TH STREET STREET ADDRESS
CITy-S1-71P FORT LAUDERDALE FL 33316 CITY-S1-2IP
TLE D X Delets TILE [ change [ Adaition
NAME LEYDIG, JERALYN NAME
STREET ADDRESS { 107 S.E. 10TH STREET STRECT ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33316 CITY-ST-21P
TILE B S - petets TILE [-Changs— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
L O3 Delete TALE CJchange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIiLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dadrgss,

7 SIGNATURE AND TYPED O

SIGNATURE:

all other like empowared.

254 SFZ=FEAA

NTEEMAME OF SIGNING OFFICER OR DIRECTOR

5708

Daytrme Phone #




