.. FILED

2008 FOR PROFIT CORPORATION Apl‘ 18,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # M79161

1. Entity Nama

CLAIM RESOLUTION MANAGEMENT, INC.

Principal Placa of Buginess Mailing Address
399 HOLMAN RD PO BOX 467
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32020 LS

L

04152008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R TS

59-2060086 Not Applicable

O $8.75 Aaditional

3 f i
&. Certficate of Status Desired Fee Reguired

6. Name and Addrass of Currant Registered Agent

St HOLMAN RB o - DO NOT WRITE
CAPE CANAVERAL, FL 32920 'N TH]S SPACE

8. Tha above namad enlity submits this stalament for the purpose of changing its regisierad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Sigralure. typad or printed narre of registered agent and wie it apphcakia INOTE Regstorsd Agent signature reqarad wnen renstanng? DATE
FILE NOW!II FEE IS $150.00 8. Elestion Campaign Financing $5.00 wmay Be HARrRnEesT
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Addad to Fees I I;H.".i@{_l:fu ) 1 . _
(5 0 S08E=-2000 19-020 150,010

10, OFFICERS AND DIRECTORS I
TILE DP
NAME HARTLEY, CHARLES

STREET ADDAESS | 399 HOLMAN RD
CHY-SI-21P CAPE CANAVERAL, FL

THLE DST

NAME HARTLEY, KAREN 8.
STREET ADDRESS | 399 HOLMAN RD
CITY-§1-21P CAPE CANAVERAL, FL

TIILE
NAME

o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-SI-21P

TILE

NAME

STREET ADDRESS
CiTy-51-2iF

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

1

12. | hereby cerbify that the informalion supphed with this fing does not quallly lor the exerptions contained in Chapter 119, Florida Statutes | further certify hat the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; 1hal | am an officer or direcior
of the corporation or the recevar or lrustee empowered Lo execule this report as requirad by Chapter 807 Florida Statules; and that my name appears in Block 10 or Bleck 11 if

changed. or on an atfchment wilh an address, wiph all other ige empowered.
smnmm{w@rﬁe& Kaven S\Q\G@U\t&q‘ pd-15-0%
)

SIGNATURE AND TYPED OR PAINTED NAME OF smnm‘o@:m OR DIRECTOR Date Daylme Phane h \ )
— ] 2\ (

Ny ¥ 39‘\_3\5‘5'




