2008 #on PROFIT COR ” FILED
ANNUAL REPoI:zquATION Apr 17,2008 8:00 am

DOCUMENT # F06000003183 ecretary of State

1. Entity Name 172 * ke
ALAN GRAY CLAIMS PROCESSING SERVICES, INC. 04-17-2008 90024 008 *#7130.00

Principal Place of Business Mailing Address .
88 BROAD STREET 88 BROAD STREET B
BOSTON, MA 02110 BOSTON, MA 02110

AT A

02052008 No Chg-P CR2E034 (11/05)

04-3469941 Not Applicable

DO NOT WRITE IN THIS SPACE e FpiEdTr

5. Cenificate of Stat i $8.75 agditional
ertificate of Status Desired 1 Foe Required

6. Name and Address of Current Registered Agent

-
?%ﬁ'asfgé’b?ﬁf’s"p'“fm DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printed name of 1egistered agent and title if applicatile. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
| e PT DweiXue
NAME CEPPI, MICHAEL F

STREET ADDRESS | 88 BROAD STREET
CITY-ST-21P BOSTON, MA 62110
[ e vs Divedsy

NAME CEPPI|, JENNIFER C ) L ) : R
STREET ADDRESS | B8 BROAD STREET
CiTY-$T-2IP BOSTON, MA 02110

TITLE
NAME

st | DO NOT WRITE
e - IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

TiTE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated aon 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 the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachms;S\\:\m an adK with a!l other like empowered.

SIGNATURE: Midnoe\ € Copny ?;/ )9} (22—

SIGNATURE AND TYPED OR anifn NAME O SIGNING OFFICER OR DIREGTOR. ¥ '~ I~ Date Daytime Phona #




