2005 EOR PROFIT CORPORATION
_ > ~ ANNUAL REPORT

BOCUMENT # P04000041472

1. Entity Name
M&M ADJUSTERS, INC.

FILED

05AUG 16 PH 3:21

Principal Place ¢f Business

876 WILLOW AVENUE
TALLAHASSEE, FL 32303

Mailing Address

876 WILLOW AVENUE
TALLAHASSEE, FL 32303

SEone TARY Ub olAle

TALLAHASSEE, FLORIDA

VA EOERAM R

2. Principal Place of Business 3. Mailing Address
. #, Blc. ite, Apt. #, etc.
Sulle, Apl. #, etc Sule, Apt. #. otc 08162005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
D3- 05 3%, +3 Not Applicable
Zi Count Zi Count i
. hid P oumry 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCCRAW, MARSHALL E
876 WILLOW AVENLUE
TALLAHASSEFE, FLL 32303

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8, The above 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 printed name o regisiared agen: and title il applicabile, {NOTE: Registerad Agent signaiwre required when rainsiating) CATE

9. Election Campaign Financing
Trust Fund Coniribution.

FILE NOWIl! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TITLE O cChange ] Addition
NAME MCCRAW, MARSHALL E NAME

STREET ADDRESS | 876 WILLOW AVENUE STREET ADDRESS

CHy-ST-2P TALLAHASSEE, FL 32303 CITY-ST-ZIP

THLE S&T £ peiete TiTLE [Cchange  [J Addition
NAME MCCRAW, CHRISTINE H NAME

STREET ADDRESS | 876 WILLOW AVENUE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP

TILE £] Delete TIME [Jchange [ Addition
e e ZOONSaT7RE1332

$TREET ADDRESS STREET ADDRESS 313/ 05~-0 050007 ## 150, 00
CITY-ST1-2iP CITY-SI-2p

TITLE 1 pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST. 7P

TITLE O pelste TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

TITLE O Derete TiLE (] Changs [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CY-SI-ZIP crY-SI-7p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signaturg shall nhave the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /Y pwbnes g1 f Lo £/0¢f05”

# SiGNATURE AND TYPEEYOR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Oate

H8V) 3 £5 a9 5™

Dawiime Prone #




