. 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT ,, FILED
DOCUMENT # 49877 3 Feb 09, 2006 08:00 AM

1. Entily Name
PUBLIC ADJUSTMENT BUREAU, INC. Secretary Of State

Principal Place of Business ) Mailing Address
947 HYACINTH 947 HYACINTH
DELRAY BCH., FL 33483 US DELRAY BCH., FL 33483  US

e T

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FE e A P

650184083 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desired | Feo Required

8. Name and Address of Current Registered Agent

MALLOY, SUSAN A | DO NOT WRITE
DELRAY BCH., FL 33483 iN TH!S SPACE

8. The above named entity submits this statement Tor the purpdse of changing its registered office or registered aggi—?. of bolh, in the Siate of Florida. t am familiar with, and accept
ihe obligations of regisiered agen:

SIGNATURE —— - =
Signanre, typed o priied name of registescd agent and tile if applicable, {HOTE: Registered AQEN Signature recuined when rEnsmivk N DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing _ $5,00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. j} Addad to Fees
19, OFFICERS AND DIRECTORS ] T T AR T R L A
e PST C ' 1 .
MAME MALLOY, SUSAN A,
STREETADDRESS | 947 HYACINTH .
orv-s-2p | DELRAY BEACH, FL UD00DMaRT04 N
T ’ - | | (272006800 2-015 15&» ﬂﬂ.;:.: .
NAVE
STREET ADDRESS
oITY-51-2P
e
NARE

pl DO NOT WRITE

ine | | - IN THIS SPACE

STREET ADDRESS
oy-S1-2p

~ - - - . .. . T,
WA

STREET ADGRESS
Ciry.S§7-2¢

H‘E‘LE B e T . . P — R
HAME
STREET ADDRESS

QTY-51-0F I

12. | hereby certily that the information suppfied with this fiing does not'Gially for the exemptions cantelned in Chaptler 119, Florlda Statuies. | further certify that the information
ndicated on this report o supplemenial report i rise and Aocurdte and that my signature shall have the Same legal offect as if made under cath: that [ am an offtcer of diraglor
of the corporation or the receiver of jrustee empowered to exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
change, of on an atiachment willién address, with all other like empowered.

SIGNATURE: on [ Iy ’Qﬁm 22/ 573 S5F

=
TRGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICITR OR DIRECTOR Dagtir Phore #




