2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P00000107876 ecretary of State
1. Entity Name 04-16-2007 90070 042 ***150.00
JML ADJUSTERS, INC.
Principal Place of Business Mailing Address
9521 Ehred Cutold  POBoNSI0Z08 4uuokuvyy
LAND 0 LAKE S, EL Lo Hh 82 _
3dt 39

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 04112007 Chg-P CR2EQ34 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-3681011 Not Applicable
Zp Country Zie Couniry 5. Centificate of Staws Desied (] gggfqu“"’mf’dm'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name

TURSE, JOSEPH J JR
577 AUTUMN DRIVE
APOPKA, FL 32712

Strest Address {P.Q. Bax Number is Not Acceplable)

City FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =~
.1 Signature. typed o printed name of registered agent and tile if applicable. {NOYE: Registerad Agen! Signature reh i when reangiang) DATE
- F;i.E NE’WIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2007 Fee will be $350.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Just: D ] Detete L O Change [ Addition
NAME TURSE, JOSEPH J JR NAME
STREET ADDRESS | P.C. BOX 520308 STREET ADDRESS
CITY-51-2P LONGWOOD, FL 32752 CITY-ST-ZIP
TME D [ Detete TE ] Crange [ Aodition
NAME ELVINGTON, MICHAEL W NAME
STREET ADDRESS | PO BOX 1974 STREET ADDRESS
CITY-S1-2IP LAND O LAKES, FL. 34639 CrY-51-2IP
TILE D 7 petete TITLE [Jchange [ Acdition
NAME COSBY, LARRY C NAME
STREEY ADDRESS | 441 MISTY QAKS RUN STREET ADDRESS
CeTY-5T-2F CASSELBERRY, FL 32707 CITY-ST-21P )
TMe 1 Delete s Oc T7 Acdtion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-ST-29
TIME 1 Detete TITLE [Jcnange  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CItV-51-21P CITY-51-2IP
TME (1 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADIDRESS STREET ADORESS
CITY-81-2P iy -$1-2P

12. | hereby certify that the intormation supplied with this ﬁlirg does not quality for the exemptions contained in Chapter 119, Forida Statutes. | turther centily that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal affect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Hi3le7 G4 4951152

oseog gt IR

NATURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR /I
#

of the corporation or the receiver or trus
changed. or on an attachmer with a

SIGNATURE:

=f

& 7



