2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L49877 S

1, Entity Name

PUBLIC ADJUSTMENT BUREAU, INC.

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Busingss

947 HYACINTH
DELRAY BCH., FL 33483  US

Mailing Address

947 HYACINTH
DELRAY BCH., FL 33483  US

" DO NOT WRITE IN THIS SPACE

.

A

01162008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 Addiional

Fea Required

4. FEI Number
65-0184083

5. Certificale of Status Desived

6. Name and Address of Current Registerod Agent

MALLOY, SUSAN A
947 HYACINTH
DELRAY BCH., FL 33483

DO NOTWRITE = "
IN THIS SPACE'

B. The above named entity submits this statament for the purpose of changing 1ts registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the chiigations of regisiered agent.

SIGNATURE

Signature, lypett or prnted nams of regisiared egent and tlie il applicatle

(NOTE Registered Ageni signalure required wnen reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Elechon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TiE PST

NAME MALLOY, SUSAN A,
STREET ADDRESS | 947 HYACINTH
CITY-ST-ZIP DELRAY BEACH, FL

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TVILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-219

TTLE

NAME

STREET ADDRESS
CIi3Y-s1-21e

: — - |

DO NOT WRITE
IN THIS*SPACE -

. o o

12. | hereby cestify that the information supplied with this Tling does not quaity for the exemplions comaned in Chapter 119, Flonda Statutes. | further cernfy that the nformation
indicated on this report or supplemental report is Irue and accurate and that my signature shall bave the same legal effect as if made uncer oath: that | am an officer or director
of the corporalion or the recewver of lrustee empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and thal my name appears i Block 10 or Block 11 if

changed, or oh an altachment/wyw an address, with ali other like empowered.

SIGNATURE: ___ /740 [ ey

“SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/3/ene

Date Dayiima Prone #




