FILED

2008 FOR PROFIT CORPORATION Apl‘ 18,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # 833938

1. Entity Nams

CUSTARD INSURANCE ADJUSTERS, INC.

Principal Place of Busingss Mailing Address
4875 AVALON RIDGE PKWY 4875 AVALON RIDGE PKWY
NORCROSS, GA 30071 NORCROSS, GA 30071

RAARREN A FEARTR RO

04112008 No Chg- P :CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AppEG For

35-1188325 Nal Applicatle

$8.75 Additional

5. Certificate of Status Desired a Fee Required

8. Name and Addrass of Currant Raglistered Agent

g_fsﬁigfggb%gélggm DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submuts this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
ihe obhgations of ragistered agent.

SIGNATURE

Signature lypad o prsec name of regsiered get and utie f spphcasls {NOTE. Repistared Agent sigralure required when revistaing) DATE
3 ', FILE'NOWN! FEE IS $150.00 8. Election Campaign Financing * - ~"$5,00 May Be - IR E I o
Aﬁer May 1; 2008 Foe will bo $550. oo Trust Fund Contribution. 0 AddedtoFess_ ' "> _ . reTmate o ey
19, . 0 FFI AN ToRs 1 Y INIeSaT
" — OFFICERS AND DIRECTORS | _ nnnaaacsags
N‘A::E O ARD AR, 5 T2A8-50004-012 150,00

STREET ADDRESS | 4875 AVALON RIDGE PKWY
CITY-ST-2iP NORCROSS, GA

TITLE STD

NAME STATE, PAMELA J

STREET ADDRESS | 4875 AVALON RIDGE PKWY
CITY-5T-1P NORCROSS, GA 30071

TITLE v
NAME SOBY, ROBERT E

STREETADDRESS | 4875 AVALON RIDGE PKWY
cuy-gr.2e NORCROSS, GA 30071 DO NOT WRITE

NAME LINVILLE, RICK G
STREET ADDAESS | 4875 AVALON RIDGE PKWY
CITY-S1-21P NORCROSS, GA 30071

TmLE P 'N THIS SPACE

TMLE

NAME

STREET ADDRESS
CIY-ST-21P

TILE
NAME | L
STREETADDRESS | ST
ciTv-sT-2p T

12. | heraby certlfy that the miormauon supphed with lhus nn doss not guafy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated en this report or supplemantal report is wrus and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or directer
or rustee empowered 10 execula this report as required by Chapter 507, Florida Statutes ang that my nama appears in Block 10 or E!Inck 11 n

an address. with all other ke empowered.
///d" 770 2% 3363

BIGNATURE AND TYPED OR PRINTEW NAME OF SGNING OFFICER OR DIRECTOR Dats Daytrme Prore #

of the corporation or the
changed, or on an

SIGNATURE:




