2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # G40638 ecretary of State
1. Entity Name
U.S. CLAIMS SERVICE, INC. 04-16-2007 90057 044 ***150.00
Principal Place of Business Mailing Address
105 OLD JENNINGS ROAD 105 OLD JENNINGS ROAD
ORANGE PARK, FL 32085 ORANGE PARK, FL. 32065
P[RR IR NACTOTGIR R
Suite, Apt. #, etc. Suita, Apl. #, etc. 04102007 Chg-P CR2E034 {12/06)
Ciy & State City & State 4. FEl Number Applied Far
59-2297038 Not Applicable
Zip Country Zip Couniry 5, Cerificate of Status Desired 1 gi'gesql‘:,‘rd:;“o“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Nama
SNIDER, CLARENCE L.
105 OLD JENNINGS ROAD Streat Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered ollice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the chligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and tltie f applicabla, {NQTE: Registerad Agent signatura required when rainstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CPTD L7 Delele TMmLE Michange [ Addition
NAME SNIDER, CLARENCE L. KAME . N
STREET ADDRESS | 632 SAN ROBAR DR. sweernnness | A3 Feerhied D
CiTY-ST-2P ORANGE PARK, FL 32073 CITY-ST-2IP &(‘mﬁq’& va,_p\,\ = '%Jm;’
Tme SD 7 Delete e = ' B4 Change [ Addion
NAME SNIDER, BETTY NAME N \
STREEY ADDRESS | 632 SAN ROBAR DR STREET ADDRESS | A 31 Ro.u-vue‘_oﬁr-
oMy-sT-ZP | ORANGE PARK, FL 32073 stk Ko rene e Pecrb,. B 32802
e VD [ Dakte e 3 7 Chags (] Addition
NAME SNIDER, AMY L. NAME
STREET ADDRESS | 1796 NORTHGLEN CIR STREET ADDRESS
CImY-ST-2IP MIDDLEBURG, FL 32068 CY-ST-2IP
e ™ Delete TIme [} Change (] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IF CMY-S7-ZIP
TLE 7 vetete TITLE [Jchange ] Additicn
NAME NAVE
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CY-ST-2IP
L {1 Delete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-7IP

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or diractor
of the corpaoration or the receivegor trusise empowerad g-execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attachm: ith an address, with all er like empoweared.

CAtR L E ,(, Sviva R .0 - 0) 7’&5/2?&-52;“‘-

¥ "TSIGNATURE AND TYPED O¥ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane #

SIGNATURE:




