. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # F98000006295

1. Entity Name

INTERSTATE ADJUSTMENT BUREALJ, INC.

Secretary of State

03-01-2006 90003 034 ***]158.75

Principal Place of Business Mailing Address
10 WALLACE GROVE LANE P O BOX 364 ' vy
e e H“U“ ,H| ‘Im \Iu’ Ilm Il"l Ilm ||“"|H| |NI "I‘” “Uﬂ" " ‘ll’
2. Principal Place of Business 3. Mailing Address
1S Wwakoo Dewe f. 0. Box SMS
Suile. Apl. ¥, etc. Suite, Apl. #, etc. 1st MOCRE CR2E034 (10/05)

City & State City & Slme - 4. FEI Number Applied For
—RotoupaA—WEST U —Peacaoa = -31-1198405 NorApplicable’|~
Zin Country Zip Counlry . L $8.75 Additional

3 So\q} \J N A 3 —5 0‘\,{ [a \) S ﬂ- 5. Certificate of Status Desired IB/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TINGLEY SCOTTD
10 WALLACE GROVE LANE
MILFORD, CHIO FL 45150

Name

S co v D. TI'UQL’LL’L

Street Address {P.O. Box Number is Nat Acceptable)

LS WAaHoo Dewuve

City KO“OM DA Qb%\ FL I leCode

the: obligations of rengfﬂ
SIGNATURE ’ >

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

(NOTE: Nogistered Agent signaiure reaurad when einsiationg) CATE

Saganiure, 95&4 e ak l[vr-%f renided et and tifle || apphcabla,
TR u " \I/ —_— N

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE CPTD [ etete T £ [Tharge [ Adrition
NAME TINGLEY, SCOTT D : NAME TinGLey , sQTr D
STREET ADDRESS |10 WALLACE GROVE LANE smecranoRess | VU S WAHOO PEWE
oIy-5T-2P  |MILFORD OH 45150 CIrY-s1-29 ROVON DA W e,g,— L 3394
TTE CDVS [ Desete e us o [Change [ Addition
HAME TINGLEY, BLANCA £ HAME TGy | Brauen €
STREET ADDRESS |10 WALLACE GROVE LANE sTREETADDRESS | MY B WO Aw oo Dewe
CI8Y-ST-2IP MILFORD OH 45150 CITY-57-2IP R-OTOM D Lwyest , =L 550]!-{ ‘|
JiE—e— e -~ — T -~ e iy - g 1 . —_— N 1 Channe 3 Ardditing_
NAME NAWE
STREET ADDRESS STRIET ADDAESS
CI1Y-ST-2IP Iny-Sr-2p
THILE [ pelete THLE 1 Crange [ Addition
RAME HAME
STREET ADDRESS STRAELT ADDRESS
CHY-ST-2IP CITY-51- 2P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CH7Y-SI-2IP CITY-S1- 7P
THLE [3 Delete T [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P

12. | hereby cenlify thal the informalion supplied with this liing does not qualify for the exempticns contained in Section 119, Florida Stalutes. | further certify that the inlormation
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or lhe receiver or lrusiee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changed. or on an attachimeni with an address. with all cther like empowered.

"SIGNATURE- Bt s Choafoy—Vice - PresiseoT  a-14-06  (440)b41-S000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI|

Q OFFICER OR

OIRECTOR

Dare Daytime Phone &




