FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #F01000004507 (03-12-2007 90105 050 ***150.00

1. Entity Name

PREMIER CLAIM SERVICES, INC.

Principal Place of Business Mailing Address ‘ B '] U 2 2 9 7 5

4711 EAST MCCAIN BLVD. P.0. BOX 13550
NORTH LITTLE ROCK, AR 72117 LITTLE ROCK, AR 72231-5550

3803 Boundtop Road :

Suite, Apt. #, etc. Suite, Apt. #, atc. 03022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applieg For

North Little Rock,Ar 27-0007633 Not Applicabie

Zip Country Zip Country . . $875 Additional

72117 USA 5. Certificate of Status Desired d Fee Required
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

C 7 CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

N

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

SIGNATURE
. Signature, typed or printed name ol registered agent and title if appiicable. {NQTE: Registered Agent signature required when reinstating) DATE
“
’ ) FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
5
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e O Delete HILE X Change [ Addition
NAME SALMON, DON NAME
STREET ADDRESS | 4711 EAST MCCAIN BLVD. STREETADDRESS | 38003 Roundtop Road
Grv-ST-27 | NORTH LITTLE ROCK, AR 72117 OSSP |North Little Rock, Ar 72117
TILE VSTD O velete TITLE ﬁChange [ Addition
MAME SALMON, TOM NAME
STREET ADDRESS | 4711 EAST MCCAIN BLVD. SREETADORESS | 3803 Roundtop Road
orv-st-2p | NORTH LITTLE ROCK, AR 72117 CS2P INorth Little Rock, Ar 72117
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIv-51-21P
TITLE O Delate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-$T-21P

12. | hereby certify that the information gupplied with this filing dogs-hot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplegénthl repert is true and ac te and thgl my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/or trstes empowerad to exgeute this rgrdort as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yffith al address./w'm Bd. l‘/\_/
SIGNATURE: A e 3lfo1 501-945-4405
SIENATURE AND TYFED OR PRINTED KaME 0746NING OFFICER OR DIRECTOR Dale Daytime Phone #

/




