FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 679297 05-05-2008 90250 007 ***150.00

1. Entity Name

FLORIDA CLAIM SERVICE, INC.

Principal Place of Business Mailing Address )

1280 N CONGRESS AVE 1280 N. CONGRESS AVE -

SUITE 107 SUITE 212 . : : .

WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US ’ - A :

R S TS 3 R R
Suite, Apt. #, efc Suite, Apt. #, elc 04242008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

59-2034741 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eei.;fqmlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SCALA, FRANK C JR
894 PATRICK DR, Strest Address (P.0. Box Number is Not Acceptable)

W PALM BCH, FL 33406

: / ) City FL i Zip Code

8. The above na

'nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obfigati
SIGNATU ' A o182 9/
ew‘uma ot re*ered agent and litle it apphicabla. {NOTE: Registerad Agenl signature required whan reinstazing) R DATE
Y ;
FILE NOWIII, FEE 1S'$150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0  Adted to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD U] Delete IME . O change ] Additicn
NAME SCALA, FRANK O JR NAME
STREET ADDRESS | B94 PATRICK DR. STREET ADDRESS
GiTY-S1-2IP WPB, FL 33406 CITY-ST-2P
TITLE 1 Delete TINLE [J Change ([ Addition
NAME . NAME
STREET ADDRESS C ! STREFT ADDRESS
CITy-St-2IP cny-s7-2IP
TITLE [ belete TITLE [J Change  [T] Addiion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-St-21p CHTY-ST-2IF
ILE O oelete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE O pelete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-SI-ZIP CiTY-S1-21P
e O pelete TITLE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP A o Cy-81-2IP
12. | hereby certify that the inforgrfatign suppligd with this filia #s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report orguppk

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer os director
of the corperation or thpfece|

acute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
r like empowered.

ﬂ&e;;.oo%’

Daytima Phone #




