
The Florida Bar 

Inquiry/Complaint Form 

STOP - PLEASE DOWNLOAD THIS FORM TO YOUR COMPUTER BEFORE 

FILLING IT OUT. 

PART ONE (See Page 1, PART ONE - Complainant Information.): 

Your Name: La'Trenia Pearson 

Organization: 

Address: 1033 Southern hills Dr J(JL f f 2027 

City, State, Zip Code: Orange Park.FI 32065 THF * X O R I D A BAR - A C A P 

Phone: 904-525-4795 '
U

' ~ '
 A 

Email: godslittlepeople2004@yahoo.com 

ACAP Reference No.: 

Does this complaint pertain to a matter currently in litigation? Yes No x 

PART TWO (See Page 1, PART TWO - Attorney Information.): 

Attorney's Name: Phillips & Hunt Florida Bar No. 477575 

Address: 208 N. Laura st 

City, State, Zip Code: Jacksonville,FI32202 

Phone: 904-444-4444 

PART THREE (See Page 1, PART THREE - Facts/Allegations.): The specific thing or things I 

am complaining about are: (attach additional sheet). 

PART FOUR (See Page 1, PART FOUR - Witnesses.): The witnesses in support of my 

allegations are: (attach additional sheet). 

PART FIVE (See Page 1, PART FIVE - Acknowledge Oath and Signature.): 

0 YOU MUST PLACE YOUR MARK IN THE BOX ACKNOWLEDGING THE OATH AND 

YOU MUST SIGN YOUR FULL NAME BELOW. 

Under penalties of perjury, I declare that the foregoing facts are true, correct and 
complete. 

La'Trenia Pearson 

^ t N a m e ^ 

Signature 

6/28/2022 

Date 

*Having trouble? Download the form and open the document in Adobe Acrobat™. 


