FILED
o PO ANNUAL REPORT O Apr 28,2008 8:00 am

DOCUMENT # P03000002580 ecretary of State
1. Entity Name 04-28-2008 90382 013 ***150.00
CENTRAL FLORIDA CLAIMS & BROKERAGE, INC.
Principal Place of Business Mailing Address
108 ILLINOIS POBOXb34
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 US L
R AR AT
Suite, Apt. #, etc, Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1145135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'zilﬁfgguc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

JOHNSON, PATRICIA .
108 ILLINOIS Street Address (P.O. Box Number is Mot Acceptable)

WAUCHULA, FL 33873

City FL Zip Code

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

SIGNATURE
Signature, lypdd of prinlec name of registered agent and lila if apphcable. (NOTE: Ragistarad Agent signatuie reguired when reinslaling) DATE
FILENOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, § QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [ change [ Asdition
NAME JOHNSON, PATRICIA NAME
STREET ADDRESS | P.O. BOX 534 STREET ADDAESS
CITY-ST-2IP WAUCHULA, FL 33873 CIFY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TIMLE [ oerere Lyt [ change T Addition
NALE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [dchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7] Delete TITLE [J change 7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiY-$3-2IF . CITY-ST- 2P

£2. | hereby cenif‘y] that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an aua;?t with an addressewith alk ather like empowered.
(L

SIGNATURE: b, PATRICIA JOHNSON 0//35/05” (863) 773-6677

L OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dam/ Daytrme Phone #

e ] A
SIGNATURE AND



