2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000073649 S Apr 30, 2007 08:00 Al
" Entty Name Secretary of State
ACCIDENT INJURY INVESTIGATION SERVICES, INC, ry
Principal Place of Business Mailing Address
311 W, DAVISBLVD. . : 311 W, DAVIS BLVD. '
e IR A
2. Principal Place of Business - No P.O. Box # 3, Mailing Address A
Suita, Apl #, elc. Suite, Apt. #, olc, 1st MOORE CR2E034 (10,{06)
City & Stale City & State A. Fel Number Applied For
59-3299866 Not Applicable
Zio Couniry Zb Country 5. Cerlificato of Status Dosirad O ?g'g;‘;qlﬁ:’:;io"a’
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Mame o
PREVATT, STEPHEN C
311 W. DAVIS BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The abova named enlily submits Lhis slalement for the purpose of changing its rogistered office of regislorod agent, or both, in tha Stale of Flerida. | am familiar with, and aceepl
Lhe oblhigations of registerod agont,

SIGNATURE

Sgnature, pad of prnted name o egstered agent and Lile # anplcable (NOTE: Regrstazed Agent signalure requirgd when reinslating) DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be

+ % . After May 1, 2007 Fee Will Be $550.00 N
*.Make Check Pn‘;al,)le to Florida Department of State ~ Trust Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e OJ Change ] Aduition
A PREVATT, STEPHEN C NAME
stEd anoness | 311 WL DAVIS BLVD. STRECY ADDRESS
CITY-ST-7IP TAMPA FL 33606 CITY-ST- nP e JUQQBQDZ&@@SI
e J Delets e s losd r_ijU'J'-"-hm
NAML. NAME,
STRELT ADDRLSS SIREET ADDRESS
CINY-S1-7IP CITY-ST-2IP
e e s s e M S T e e s s S Yy oange” [T Addition”
NAME. NAME
STRLCT ADDRFSS SIRETT ADI S5
CITY-8i- 7P CIy-S1-71P
T 7 Delete i [ change [ Addilion
NAME NAML,
SIREF ] ADDRESS . SIREET ADDRESS
CITY-SI-2P cily-S1-2p
s 7 petete {T1{13 [ change [ Addinon
NAMI NAME
SIFET T ADDRESS STREET ADDRESS
CHY-51-211 CHY-81-2p
i [ pelete T, (O] Change [ Addition
NAME, NAME
STRHEY ADDAFSS SIREET ADDRESS
CIY-S1-71P clly-sl-zip

12. | hareby certify thal the information supplied with this fiing does nol qualily for the exemplions contained in Section 119, Florida Statutes | further certify thal tha information
indicaled on this report or supplomental report is truo and aceur. tLre shatt havo tho samo legal effect as if mado under oath; that | am an officer or direcior
ol the corporation or the receiver or trustoe em: owered 1o e this Tapor required by Chapter 607, Florida Statutos; and (hat my namo appears 1n Block 10 or B! 11

i changed, or on an altachment with an addrgis, wilh all oifor Jke em ” /
4/’//6 o7 25759000(§73

SIGNATURE ANyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prona »

SIGNATURE:




