2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000003624 Apr 27,2007 08:00 AT
1. Entiy Namo Secretary of State
PROPERTY CLAIMS & INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
1373 STADLER DRIVE 1373 STADLER DRIVE
e B H““Ill m IIIII ””‘ ||m mw ||W||m ||’||”"| |”‘| ”l” "‘"‘ H ‘“‘
2. Principal Place of Businc_ss - No P.O. Box # 3. Mailng Address

Suile, Apl. #. clc Suile, ApL. #, ol 15t MOORE CR2E034 (10/06)

City & Slale City & State 4. FE| Number 13-4231148 Applied For

Not Applicablo
Zip Country Zip Couniry 5. Corlificale of Stalus Desired M $8.75 Addtticnal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MNamao

MCBREEN, JAMES K

1373 STADLER DRIVE Slreel Address (P.O. Box Number is Nol Acceplabic)
FT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement lor Ihe purpose of changing its regislored office or rogisiered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
the cbligations of regislerod agont.

SIGNATURE

Snalure, yped or ponted name of logslored agent and tild ¢ oppeabls {NOTL Regsiorsd Agent signatury reaargd whan rginstann} OATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 ’ h
Make Check Pavyuble to Florida Deparfmen! of State Trust Fund Conlributon. L Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D [ Detoie i O change [ Addiion
NAME MCBREEN, JAMES K NAM ,
ST | ADDETSS 1373 STADLER DRIVE SIMTTADDRLSS ﬁ”i 51 1 11-——‘ | Iq
Cliy-s1-210 FT MYERS FL 33301 CIY-51-21P
i ] Detone mr [ Ghange [ Addition
NAMI NAMI.
SILT AR 55 SIETADDIESS
CIFY-$T-2P CIIY-51-71P
i ’ O Delete nni O change [ Addinion
NAME ) NAM!
STRHL ] ADDRI S5 I T ADDIE S
ClY-57- AP . CIY-$1-21P
FL ] Delele HITtE O Change  [J Addiliown
NAMI AL
STRUET AR 58 SIHLETADINE §%
GNY-SI-2P CIIY-81-7®
]I 7 belele nnr O Change [ Addition
NAME NAM
S| ADDRL 88 . SIRT|ADDHE S
CUY-81-21P G- S1-41P
L. Lo O pelme Tiw [C] change  [J Addition
NAMI NAME
SHALT ADDHESS SIRELTANNRLSS
LIy -51-21P GIY-S1-21p

12. | hereby cortily that the information suppliod with (his filing does not qualily for the oxemplions conlained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elioct as if made under oalh; thal T am an officer or diregtor
of tho corporation or 1ho racaiver orrusles ompowared lo executo this reporl as required by Chapler 607, Flonda Slaluies, and thal my namao appears in Block 10 or Block 11
Il changod. or an an allachmenl wih an address, wilh all o!he! like cmpowered.

SIGNATURE: o« G = o— ‘//;1{/07 35-27F-S5F)

SIGN‘TﬂHﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhma Phene ¥




