2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 06,2006 08:00 AM

| i
DOCUMENT # Gs8107 ; ! Secretary Of State
1. Entity Name I
F.AS. ADJUSTMENT BUREAY, INC. !
|
Principat Place of Business Mailing Address i
1543 KINGLSEY AVE BLDG 11 1543 KNGLSEY AVE BLDG 11
POB 1843 POB 1543 '
i IVEER AT
2. Principal Place of Business 8. Mailing Adaress |
, |
Suste, Apt. 4, elc. Suile, Ap{. #, etc. | tst MODRE CRyEQ34 {1Um57
City & State City & State l &, FCS Number T }_ lf\pphec! F(_)r
_ i, . 58-241 4§26 t | Not Appticat.
éip Countey e | Courty 5. Corlificate of Status Desired [ ffe‘;esq Addtianal
& Nama and Address of Current Reglstered A‘gent 7. Name and Address of New Reglstered Agent
i Name

BOCCIER, STEPHEN A. :
1921 ROSE MALLOW LANE : :
ORANGE PARK FL 32073 o

| i

Street Address {P.O. Bax Number lé Nbé Acceptébte}

. City o FLTZ:p Cede

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. ! am famitiar with, and aceept
the obligations of registered agent, . H

SIGNATURE .
Signaiure, typed of prnted Nane of regrsterad agant st 5ite i apphcatia {NOTE: ?‘?eg.sbared Agam sigrature requined when ranstating) DATE
. “FILE NOWI! FEEJS._ﬁﬁQ-QQ e ! 9. Election Campaign Fnancing  $5.00 May 8
. After Mgy 1, 2005 Feg Will Be $550.00 etonoted i Trust Fund Contribution. ] Added to Feos
Make Chek Payable fo Florida Depariment of State .} 3
10, B OFFICERS AN CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1% 17
TIRLE s 3 Detete TRE ] T erarge 3 adgitlon
NAME BOCCIERS, STEFHEN ) HAME
STREET AB0ALSS § 1921 ROSE MALLOW LANE - ; : STREET AODRESS LN 27825
CoY-S-2P JORANGE PARK FL CITY-§T- 2P 02716/°065-00019-025  {50.0
TE P [ Detate THeE O camge T3 Additiae
HAML BOCCIERI, MONICA HAME
STREET AODRESS 11921 ROSE MALLIOW LANE Coo STREET ADRESS
CRY-§T-2IP ORANGE PARK FL Y- ST-21p
e T 3 oeters Ui O] Grange 13 Additian
A BOCCIER!, STEPHANIE C : HAE
SIREES AODMLSS | 1929 NOSE MALLOW LANE g SUALE) ADDAESS
Gily-5T-2IF ORANGE PARK FL ) CTY-ST-2
0133 [ Delete ME ] Crarge 13 Addition
NAME MANE
STREET ADDRESS ‘ STRECT ADGRESS
oUrY-ST- 1 ‘ ire-g1-20
e 3 oelete TISLE Tl change 3 Acdition
NAME ‘ NAVE
STAEE) ADDALSS ‘ STHEET ADGRESS
GiTY-37-2P omy-ST-2P
T "1 petete TiLE T Change 3 Addition
HAME : AN
STREC [ ALGRESS : STREET ADORESS
CiTY-ST-2P ‘ Giry-§1- 2@

12 1 hereby centify hal the miormalion sunpiied wilh this fiing does not quality for'the exemplions contained in Section 118, Flofida Stakutes. | further cenly that the information
mdicated on this repost of supplemenial repon is frue and accurate and ihal my, signature shall have the sams legal effec) as if made under oath, that | 2m an officer or diector
of the corporation or the receiver of frusies empowered to execuie this report as required by Chapter 807, Florida Staiules; and ihat my name appears in Block 10 or Bfock 11

i changed, or on an allachment wilh an address. wilh ail other fike empowsied. , .
SIGNATURE: S A BOCCIERI SECRETARY 9T ersAd 55500006 904-269-0137



