2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # G58107 Feb 19, 2008 08:00 AM
1. Ertity Name S
ecretary of State

F.A.S. ADJUSTMENT BUREALU, INC. - ry
Rincipal Place of Business Mailing Arfdross
1543 KINGLSEY AVE BLDG 11 . 1543 KINGLSEY AVE BLDG 11
POB 1543 POB 1543
2 Pr;ncip:ﬂ Piace of Bugmase - No PG Box # 3. Mailing &ddrass

Sunte, Apl # elc. Sule, Apt #, glic, 15t MODRE CR2E034 {10/07)

City & State Cuy & Slate 4, FEI Numper Appigd For

59-2414826 Not Apglicable
an . Cauniry Zp Gountry 5. Cerviicate of Status Desirea O $8‘75 A_do‘itional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggcé%ﬂé’Esaiiﬁg%Al_’ANE Street Address {P.O. Rox Number is Nat Asceptable)
ORANGE PARK FL 32073

City FL 2ip Code

8. The aoove named enbily submits this staiement for tha purpose of changing s registered office or reg stered agent, or cotn, in thae Sate of Florda. | am famitiar with, and accept
the cbhgations of regisiersd ayent.

SIGNATURE

Sanduoe Lped G S rred 1ana of e S0 0d et sl tig 1 e picanin INGTE Fggistarad AUr 12 Qralarr “WuieRts Wit FerRTanr g DATE

9. Eiecuon Camoagn Financing $5.00 May Be

i Trust Furd Centrivution, Added 10 F |
Make Check Payable to Florida Deparlmeni ol State e e = eee ees '

10. DFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TR S O peer TILE O crange [ Aadilion
NAME BOCCIERI, STEPHEN NAME =i
" STRZET ADDRESS | 1921 ROSE MALLOW LANE STREET ADORESS 3-','.'_| 21T
oTY-ST- 2P ORANGE PARK FL CITY.ST- 2P =L BTN E
TTLE P I peete TITLE I change ] Addition
NAME BOCCIERI, MONICA HAHE
STREFT ARDRESS 11821 ROSE MALLOW LANE STREET ANDRESS
GITY-57-2iP ORANGE PARK FL CITY-ST-21P
TTWLE T [ paate IS [ Ciange [ Addinon
HAME BOCCIERI, STEPHANIE HARE
STREET ADDRESS | 1921 ROSE MALLOW LANE STREET ADDAESS
ore-sT-2¢ |ORANGE PARK FL CITY-5T-2IP
iR O pelete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-$T-2F CITY-ST-2IP
TIRE [ neiete WL Ochange [ Addition
HAME HAML
STREET ADDRESS STACET ADDRLSS
Iy -§7. 219 CTY-51- 21
LE 1 Detete TITLE [ change T3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oY -S1-21p CITY - ST- 2P

12. | heraby certily thal the intormation supplisd wath this fitng does not qualify for the exemrtions contained in Secuon 119, Flarida Siatutes. | furiner cerufy that the nformation
indicatod on this report or supplemertal roport is irue and accurate ana that my signaiure shall have the sams legal etfect as if mads under cath. that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607. Ficrida Swtutes: and that my name 2ppears in Bleck 12 or Bleck 11
it chatiged, or on an attachmen! wilh an address, with ail other like empoweres,

SlGNATURE gﬂ ﬂ;’c&u’/\ S A BOCCIERI SECRETARY 2/14/2008 904-~269-0137

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cay M wtng Fanee &




