FILED

Apr 20, 2007 8:00 am
2007 PO NNUAL REPORT 10N ccretary of State

70 Aok K
DOCUMENT # 833958 04-20-2007 90203 021 150.00
1. Entity Name
CUSTARD INSURANCE ADJUSTERS, INC.
Principal Place of Business Mailing Address
4875 AVALON RIDGE PKWY 4875 AVALON RIDGE PKWY
NORCROSS, GA 30071 NORCROSS, GA 30071
S S B[V IEARCEIAE RN RERERRAGATATATID
Suite, Apt. #, etc. Suite, Apt. #, elC. 04122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
35-1188325 Not Applicabla
P Counury Zip Country 5. Certificate of Staus Desired 0 gi ;esq L’:‘:c;““"a'
6. Namea and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and htle f applicable INOTE Regisiered Agent signature required when feinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribulion. O  Acdedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DBD T pelete TITLE P, . . [Jchange  BR Addition
NAME CUSTARD. A.R. NAME Linville, Rick C; e
STREET ADDRESS | 4875 AVALON RIDGE PKWY smeeraooress | HEIS Avalon Ridqe wy
CITY-8T-2P NORCROSS, GA CITY-55-2IP NMoreoross, &R 200714
TITLE STD 1 Delete TIILE [J Change [ Addition
NAME STATE, PAMELA J NAME
STREET ADDRESS | 4875 AVALON RIDGE PKWY STREET ADDRESS
CITY-5T-2IP NORCROSS, GA 30071 CITY-57-21P
TITLE \ I Delete 1ITLE [JChange [ Addition
NAME SOBY, ROBERT E NAME
STREET ADDRESS | 4875 AVALON RIDGE PKWY STREET ADDRESS
CITy-s7-2IP NORCROSS, GA 30071 Cny-sT-ZIP
TILE P B Deiete TITLE [Qchange [ Addition
NAME SHOVE, BRIAN K HAME
SIREET ADDAESS | 4875 AVALON RIDGE PKWY STREET ADDRESS
CITY-§T-2IP NCORCROSS, GA 30071 CITY-51-7IF
TITLE O pelele TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-57-21P
TITLE O pelete ITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fiting does not gualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or tha receiver or lrustee empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac T Wyth an address, with agf cther like empowered.

SIGNATURE: "2 22, ! ba.me,la 1. sdafe 9/%57 770 -F61-23¢3

BIGNATURE AND TYPED WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




