2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.. . Feb 21,2007 08:00 AM
DOCUMENT # M58901 i T Secretary of State

1. Entity Name
AMERICAN FINANCE ADJUSTERS OF OCALA, INC.

Principal Place of Business Mailing Address
4745 NE 36TH AVE P.0. BOX 4526
OCALA, FL 34479 IS OCALA FL 34478 US

A G AR

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pa=Tr— Aopied o
58-2843053 Not Applicable

o $8.75 Aditional
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Current Reglstered Agent

ANSELL, VERNON R. DO NOT WRITE

4745 NE 36TH AVE

OCALA, FL 34479 IN THIS SPACE

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

SIGNATURE
Signatura, yped or primed name of régittarea agant &nd e ¢ apolicable. {NCTE Raguaterad Agent siGnatus raguired when reinsiating) DATE
i i i LORonE 42902
FILE NO El . 8. Elsction Campaign Financing $5.00 mayge e LB G N
After May 1, 2007 Feo wil bo $550.00 Trust Fund Contribution. O AddedtoFees | [13/G1/07-300651-02% 151,00
10. QOFFICERS AND DIRECTORS ]
TMLE P
NAME ANSELL, VERNONR.

STREET ADDRESS | 4745 NE 36TH AVE
Ciry-sT-2p OCALA, FL. 34479

TIME VST

NAME ANSELL, JANET
STREET ADDRESS | 4745 NE 36TH AVE
CiTY-ST-Z9 CCALA, FL. 34479

TFLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiLE

NAME

STREET ADDAESS

CITY-5T-21P

12. Fhereby 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
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to 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.dll other like empowered.

SIGNATURE: %/ o AP-0) 352-35/-F437

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #




