2005 FOR PROFIT CORPORATION FILED
S PO ANNUAL REPORT Jan 20, 2005 8:00 am

DOCUMENT # K23556 Secretary of State
1. Entity Name 01-20-2005 90039 050 ***150.00
FEDERAL ADJUSTMENT BUREAU INC.
Principai Place of Business Mailing Address JUUUS 101
8939 SPRING PARK RD. 3939 SPRING PARK RD ) i
-19 C-19
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
T ST = AR ERNTRIMIRRpI
3939 Jec (2R B i _ :
Suite, A’py#, etc. J Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33 JOG 7fl7l 7 Not Applicabie
. - - °r
Zip Country Zip Counitry 5. Certificate of Status Desired O ?g‘giﬁ?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T = - — 1" ‘Name —_ ) M - = - -
LIMBERT, CHARLES :
3939 SPRING PARK RD Street Address {P.O. Box Number is Not Acceptahble)
C-19
JACKSONVILLE, FL 32207
City FL 1 Zip Code

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

SIGNATURE
Signalure, lyped or printad name ol registerad agenl and tita it applicatve. {NOTE: Registered Agen! 5:onature roquired when rangiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaugn Emancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND IRECTORS IN 11
MLE PTS O Detete TITLE ‘-PT' 5 Change  [J Additior
NAME LIMBERT, CHARLES NAME Liwl 51@1', T HMLL:S
STREET ADORESS | 1950 JASON SCOTT DR. STREET ADDRESS 3§ ShL /J (o PRI D
arv-st-zr | JACKSONVILLE, FL 32216 CIFY-ST- 2P T2 K D /lf WLE FL 3z2.0 7
e Peis 17 5 O Detete TIME N Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TILE 3 pelete TinLE [JChange [ Addition
NAME NAME
STREET ADDRESS™[*="— === oo~ —- - T- 0 “NTSTREETADDRESS | —— - - T
CITY-5T-7P CIY-ST-2IP
TITLE O Delete THILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O Dalete THLE [JChange ] Addition
NAME NAME' :
STREET ABURESS STREET ADDRESS
CITY-§T- 219 CTY-S7-2IP

- ——

12, | hereby certily that the infermation supplied with this filing does not quaiify lor the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni with an address, with all other like empowered. _
B ~ e .
SEGNATURE:@ /{Z Z; 7. 19 : 0/=/7-0F (5059 Y- 3043

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayiime Phong #

CHAELES £, LingerT I B,



