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2006 FOR PROFIT CORPORATION
ANNUAL REPQRT

DOCUMENT # F96000002625

1. Entity Name

CEFCO NATIONAL CLAIMS SERVICES, INC.

Principal Place of Businass

2928 N MCVAY DR
MOBILE, AL_36606

- Mailing Address

P 0 BOX 6842

MOBILE, AL 36660 US -

us

e' ',k‘:; 9 msus gi“: iza s
'ﬂ. . .

A
SR

LTI

HI§J~

" !“u :
f’ff‘q fy :’ .

: Ak
L :A s iug i*'%f) ! i?‘ﬁ! §=‘?‘§i%€ zsi?‘Eh, bA

SH e B S
g bk
5 e, eg, . g} mi

SPACE

) i
AR
et

Jul 14, 2006 08:00 ANV
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07062006 Na Chg-P CR2E034 (11/05)
4, FEI Number Applied Fer
63-0772568 Not Applicabla
$8.75 Adduonal

§, Certificate of Status Desired

Fee Reguired

8. Name and Addroas of Current Raglntemd Agont

NRAl SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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the obligations of registered agant

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its ruyisterud oifice or registered agent, or both, in the Stals of Flonda I am famihar with. and accapt

N 11 IP 294

S TNTYWD My T e

Sigrature, typed o {¥iNiea rame of registered agdnl and e it appicatie.

{NOTE Rag:sierad AGan) Signalurs requirsd when reinsiaiing)
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9. Election Campaign Financing

FILE NOWHI FEE |S $150.00
Trust Fund Contribution.

Due by September 6, 2006  : |-

144

$5.00 may Be
Added to Fees

In accerdance with s, 607.193(2)(b), F. S the
corporation did not receive the prior nohce

10, " °  QFFICERS AND DIRECTORS
TITLE
NAME
STREET ADDRESS

LiTy.51-20

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CIry.st-2ip

TITLE

HAME

STREET ADDRESS
CiTy-g1-2ip

TME !
NAVE . Iy
STREET ADDRESS .
CITY-ST-21P

P

FOWLER, CORTEZ E

2501 MUIR WOOCDS DRIVE EAST
MOBILE, AL 36693

ST

FOWLER, JOANN S

2501 MUIR WOODS DRIVE EAST
MOBILE, AL 36683
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an attachment with an addrase, with all other like empowerec

SIGNATURE: //

12, ) heraby certily that the information supplied with this filing does not gualfy far the sxemptlons contained in Chaptar 119, Florida Statutes. | further certliv that the mfcrmanon
indicatad on this report or supplemantal report is true and acgurate and that my signature shalt have the same legal effact as if made under cath; that 1 am an officer or ditector
of tha carporation or the receiver or trustes ampowered 10 exgcute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

25747/ ~47/ &

NATURE AND TVPED OR FPRITEE NAME DF SIGNING OFFICER OR DIREGTOR

Dayume Phone #
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