-

FILED
" 2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 679297
1. Entity Name 04-05-2007 90146 046 ***150.00
FLORIDA CLAIM SERVICE, INC.
Principal Place of Business Mailing Address
1280 N CONGRESS AVE 1280 N, CONGRESS AVE 10051255
SUITE 107 SUITE 212 .
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409  US
ST S KR AR ARG
Suite, Apt. #, ete. Suite, Apt. #, etc. 02012007  ChgP  CROEO34 (12/06)
City & State City & State 4. FEI Number Agpplied For
59-2034741 Not Applicable
ap Country e Country 5. Certificate of Status Desired | Eesaggl Qg:di‘lional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

SCALA, FRANK O JR

894 PATRICK DR. Sireet Address (P.O. Box Number is Not Acceptable}

W PALM BCH, FL 33406

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 ohligations of registared agent,

SIGNATURE
Signare, typed or printed name of registered agent and iite it applicable, (MOTE: Registered Agent signalure required when feinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD O Dalete TITLE [ Change ] Addition
NAME SCALA, FRANK O JR NAME
STREET ADCRESS | BS4 PATRICK DR. STREET ADDRESS
CITY-ST-71P W.P.B., FL 33406 CIrY-$7-2IP
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-21P
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY -ST-7IP
TILE T belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-21P
TILE [ pelete TILE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§7- 2P
THLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informatj
indicated on this report or sy
of the corporation or the re:
changed, or on an attac

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
powered,

s?ih‘njﬁs ANB Mfﬁ OR Wﬂkos rﬁme OFFICER OR DIRECTOR Datp Dayiima Phone ¥
7 ~ Y 4




