FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000014965 ' 03-06-2008 90050 035 ***150.00

1. Entity Name
PUBLIC CLAIMS ADJUSTERS & ASSOCIATES, INC.

Principal Place of Business Maifing Address

19505TMEN 7T 0 Qonhald BYe PO BOX 15489
o ST PETERSBURG, FL 33733
ST PETERSBURG, FL 33712

Suite, Apt, #, eic. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 04-3643704 Not Applicable
Zp T Country Zip Country . . $8.75 Additionat
. 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HALSTEAD, LARRY
$95045TAvEN 7 77 Cesdiald, Ave Street Address {P.0. Box Number is Not Acceptable}
ST PETERSBURG, FL 3371
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titla if 2pphcabia (NOTE: Registered Agent signatura /equired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiele e @ Change [ Addition
NAME HALSTEAD, LARRY HAME yu Malslead
STREET ADDRESS | 1950 1ST AVEN STREETADIRESS |/ @ P ) Ave
crY-s-Zp | ST PETERSBURG, FL 33713 OV-ST2P | S o~ o dg ap s F | 33712,
TiLE O Delete THLE d’ G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S7-2IP
TMLE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP : CITY-ST-2IP
TNLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 2 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : O Delete L [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE; Z '52‘-/'/03.,3 721 23 3955~

SIGNRA AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR irre: Phone #




