FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO93000004886 05.05.2005 90108 005 ***1 50,00

1. Entity Name

ARKANSAS CLAIMS MANAGEMENT, INC.

Principal Place of Business Mailing Address

702 SW 8TH STREET 702 SW 8TH STREET 50 0493 46
#0535 #0555 :
BENTONVILLE, AR 72716-0555 US BENTONVILLE, AR 72716-0555 US

0 0G0

03212005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyrTop Aoped For

71-0738006 Not Applicable
5. Certificate of Status Desied ~ []  $8:73 Additional
Fea Required

6. Name and Address of Current Reglstered Agent

C T CORPORATICN ‘é‘YSTEM T -
1200 SOUTH PINE ISLAND ROAD Do NOT WR|TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Sigrature, typed &t printed name of registered agent and title il appticable (NOTE: Ragistered Agent signaturd reéquired when relnstating} DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l ¢t
PCEO See Aached List

THLE
NAME REDFIELD, DAVID

STREET ADDRESS | 702 SW BTH STREET
Ciry-ST-2IP BENTONVILLE, AR 72716

TiTLE VPS

NAME KOONCE, K. MAX

STREET ADORESS | 702 SW 8TH STREET
CiTY-57-2IP BENTONVILLE, AR 72716

TILE VPTC
NAKE CAROQLLO. PAULAL

STREET ADDRESS | 702 SW 8TH STREET
CITY-ST-2IP BENTONVILLE, AR 72716 DO NOT WR'TE

:&I.::E é;AY,JENNIFERA IN THIS SPACE

STREET ADDRESS | 702 SW 8TH STREET
CITY-5T-ZIP BENTONVILLE, AR 72716

TITLE VP

NAME HOLIDAY, KIMBERLY A
STREET ADDRESS | 702 SW BTH STREET
CITY-ST-ZIP BENTONVILLE, AR 72718

TE

HAME

STREET ADDRESS
Cimy-s1-21IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as it made under ocath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an altachment with an address, with a!l other ke empowered.

SIGNATURE: /D Guds A Corptls : AL-A505 H9-217-91 76

mmnrns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phons #




ATTACHNENT .—SQ.OKS R

H 42006000 46

Claims Management, inc.
Director & Officers List

David M. Redfield 702 SW 8th Street
Sole Director, President & CEQ Bentonville, AR 72716
K. Max Koonce, Il 702 SW 8th Street
Vice President & Secretary Bentonville, AR 72716
Paula L. Carollo 702 SW 8th Street
Vice President, Treasurer & CFO Bentonville, AR 72716
Jennifer A. Gray 702 SW 8th Street
Vice President Bentonville, AR 72716
Kimberly A. Holiday 702 SW 8th Street

Vice President Bentonville, AR 72716



