, FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 525091 04-04-2007 90179 018 ***150.00

1. Entity Name

ELLIOTT CLAIMS SERVICE, INC.

Principal Place of Businass Mailing Address 40“5“ “59

P. 0. BOX 990 P. 0. BOX 990
DAYTONA BCH., FL 32115 DAYTONA BCH., FL 32115
L e IRKR0HAADEIREEAEALRRATRIA
50|3L1 Broken Bows Lane _ro oX 990
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)

"Gity & State City & State 4. FE| Nurmber Appiied For
(plor‘f’ Ocenge  FL Daytona Beach FL|™ 501714351 Not Appicable
lega , ‘é\ v C{an H éga ’ ’ 5 COL‘.'G“:S f% 5. Certiticaie of Status Desired O Eese;:.jq ‘:\i::;:ldiﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent

Name -
ELLIOTT, CHRIS C.
5934 BROKEN BOW LANE Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL | Zip Coda

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

SIGNATURE
Signature, typed o prinled name ol registered agent and htle it apphcabie (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Conlribution O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
"INLE PDC [ Delete TITLE [ Change  [] Addition
NAME ELLIOTT, CHRIS C NAME
STREET ADDRESS | 5934 BROKEN BOW LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CiTY-S1-0IP
TLE STD O pelate TITLE O Change {3 Acdition
NAME ELLIOTT, DAVID NAME
STREET ADDRESS | 4713 WINDSOR AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32819 Iy -§1-2IP
THTLE v Moelete TILE [ Change ] Addition
NAME | HOLLIS, JAMES NAME
STREET ADDRESS | 6113 HALF MOON DRIVE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL CITy-S7-2IP
TTLE [T Delete TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7IP CITY-§T-2IP
L {1 Delete L (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certiy that the information
indicated on this report or supplamental rgpont is true and accurate and thal my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver ¢ erad 1o exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i li .

changaed, or ¢n an attachment €. with al
25, © 72,86-352-2300

SIGNATURE:
URE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




