FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S36959 03-16-2006 90239 026 ***155.00
1. Entity Name
COURT MEDIATION SERVICES, INC.
Principal Place of Business Mailing Address d
60 LATTICE DRIVE PO BOX 895069
LEESBURG, FL 34788 LEESBURG, FL 34789
R Ve UEHAVIENUECRMVATRECAD MUK
1805 Tweed Court 1806 Tweed Court 03062006  Chg-P CR2ED34 (11/05)
Leesburg, FL 34788-7691 | Leesburg, FL 34788-7691 —— <0 Aopted For
- - 59.3053945 Not Applicable
Zi Country i ! N - | 5. Certificate of Status Desired 0O ?ese'zgq::f:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIEL, C. WELBORN
60 LATTICE DRIVE Stregt Artrracs (B A Brw Mimher s Kot Asmmabbot

LEESBURG, FL 34788 1805 Tweed Court
ov  Leesbura. FL 34788:7691 -

8. The above named enlity submits ihis statement for the purpose of changing its registered coffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegisiered agent. E :

AR AW, B/ sl

SIGNATURE
Signalure, typed or prinied nama of registered agent and title if applicable. (NOTE: Regislered Agent signature raguired when reinstatmg} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE gChange [ Addition
NAME DANIEL, C. WELBORN NAME
STREET ADDRESS | 8825 WEDGEWOOD LANE STREET ADORESS 1806 Tweed Court
owv-si-2p | LEESBURG, FL 34788 CITY-S1-2p Leesburg, FL 34788-7691
THLE O etete TILE B ' N (O change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
Tine O oetete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CIFY-ST-21P
TILE 1 Gelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-sT-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

SIGNATURE: (2208 o [ DonD S welborw Damcl  o@fi3f5¢  (341)343-5"25%
Date Daytme Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




