2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 28, 2006 8:00 am
DOCUMENT # P05000029160 Secretary of State

1. Enilty Name (3-28-2006 90113 012 ***150.00
ADVANCED FINANCE ADJUSTERS,INC

Principal Place of Business Mailing Address
2158 SPAFFORD AVE 32 W RUBBERTREE DR

WEST PALM BEACH FL 33409 LAKE WORTH FL 33467 Hll”ll’ l” ||‘||l1m Ilmll‘

2. Prmcnpa“jcefusmess 3. Ma\ly
CABETIEL £ Zh/&/&fduﬁu_ <
Suite, Apt. #, etc. Suite, Aptl. 4, elc. 15t MOORE CR2ED34 (10/05)
Cjly & State Gily & Siate 4, FE! Number Appiied For
At Weadl A A SnnsT A " S0 3 ‘7 Not Applicable

Zip untry Zip uniry $8.75 Additional

5. Certilicate of Siaus Desired ‘ :
233¢9 7& g“ﬂ-( 33+ i Aar—( O FeeReauired

6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
Name

gﬂ;% %ﬁgg%gﬁ-%gg%ﬁs HJR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE

Sugaature, typed or provad nams of regrsiered agent and it i apphicatie (NOTE Regisiaren Agent signatude requred when reinstaing) OATE

O FILE NOW”' FEE iS 51 50 (m’ : 9. Eiection Campaign Financing ~ $5.00 May e
<1 After May 1, 2006 Fee Will Ba $550.00 - - Trust Fund Contribution. [ Added to Fees
: Make Check Payable to Flonda Depanment of State : :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS [N 11
TMLE PRES 1 Detete TITLE [ change [ Adaition
NAME MAC ARTHUR, DOUGLAS H JR NAME
STREET ADDRESS | 32 W RUBBERTREE DR STREET ADDRLSS
ory-s-2P | LAKE WORTH FL 33467 CITY-ST-21P
TITLE 3 Delete TITLE [ Change (] Addition
MAME HAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2P CITY-S5T-ZP
g 1 pelete TTLE O cnange [ Addition
NAME ~ I N o . o
| sReerecoRess | - STRLET ADDRESS
CIFY-ST-7IP CITY-51-2IP
TITLE O celete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CHY-§7-2IP
TLE {7 Delete TMLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1ITLE O Detese e : {1 Change [ Addition
NAME NAME
SIAEET ADDRESS SIRELT ADDRESS
CITY-51-7I9 ﬁ CITY-$1-2IP

W for the exemptions contained in Section 119, Flerida Stalutes. | furlher certify that ihe information
nd yfal my signature shall have the seme legal effec! as if made under oath; that | am an officer or director
ecyfe thigheport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

7 s g

SIGNING OFFICER OR DIREGTOR 7 / Dale Daytime Phone




