- FILED

. 2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M79161

1. Entity Name

CLAIM RESOLUTION MANAGEMENT, INC.

‘Principal Place of Business Mailing Address
399 HOLMAN RD ! PO BOX 467
CAPE CANAVERAL, FL 32920  US CAPE CANAVERAL, FL 32920  US

| LRV VRERTA g

04172007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T

59-2960086 Nol Applicadie
$8.75 Additional
5. Certificate of Status Dasred 0 Feo Roquired

6. Name and Address of Current Registered Agent

HARTLEY, CHARLES L DO NOT WRITE
CAPE CANAVERAL, FL' 32?20 . IN THIS SPACE

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

SIGNATURE
Sgratre typed of prated name of registensd Agsnt and tfle | Appicacis {NOTE Regstered Agant signaturs requiad wnen reinstating) DATE
. . . TEInE i 15 E
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ fU%iLflIJUH;’ 343 - N
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0  Added to Fees B35/ 0207 Dn._u,,—ﬂUq 180, 08
10. OFFICERS AND DIRECTORS i
TITLE DP
NAME HARTLEY, CHARLES

STREET ADDRESS | 399 HOLMAN RD
GITY-ST-2IP CAPE CANAVERAL, FL

TILE DST

NAME HARTLEY, KAREN S.
STREET ADDRESS | 399 HOLMAN RD
CITY-S1-ZIP CAPE CANAVERAL, FL

TITLE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.ST.21P

me

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
CITY -5T-ZIP

12. | hereby certify that the informalion supplied with this filing does not gually for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the racsiver or rustes empowared 10 exacute this roport as reguired by Chapter 607, Flonda Statutes, and thal my nama appears in Block 10 or Bloek 114

changed, or on an attaghment with an address, with all other likg empowered,
SIGNATURE%QJ-D—&%&\& g\:‘d){*éba’;. \reosixcer_4- 1% 2 /2

\ ylGNATURE AND TYFED OR PRTNT”NAME OF SIGNING CER QR DIRECTCR Dale DavnrHu Prone #

| A

oven U@s‘t\e,\.\ Gl AN S A1 &)




