FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000069681 AL 04-27-2006 90194 048 ***150.00

1. Entity Nama
SAPHIRE CLAIMS, INC.

Principal Place of Business Mailing Address 4 “% B 827

1504 64TH STREET COURT EAST 5227 14TH STREET WEST
BRADENTON, FL 34208 US BRADENTON, FL 34207 LS
e T MR LA CERRRD RN
yaqg9 E. S/R 44 3335 T £3%Ave East]
Suita, Apt. #, alc. Sutte, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)
|ly & Stale éuy & State 4. FEI Numbaer Applied For
g ﬂoeﬂfﬁﬁ’ F— - RO 7022, Fe. 20-1065033 Not Applicable
Zip Counlry Country ” " $8.75 Additional
35; 20 8 /77 I ANAT @ 3‘{2 a3 m  QAPAT @ @ 5, Certificate of Status Desired (I Fee Required i
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
N,
HECKMAN, DONALD H . anONﬁw ”‘ l‘/& e 27N
5227 14TH STREET WEST | Stzgel Address (P.O. Box Nymbex i 1t Acceptable)
BRADENTON, FL 34207 - 555" " LT A T Eq s
& City B FL [ (22,9\9
RRADev7o ~ 39303

8. Tha above named entity submits this statement for the purpose of changing iis registared office or registered agenit, or both, in the State of Florida. | am familiar wilh, and accept
1he abligations of registered agent

SIGNATURE _
Sigratirs, typod o prted Namd Of reQistered agent and titks i appkcatie. (NOTE: Regisierad Agent signatre raquired when reinstating) DATE
FILE NOWITl FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBa
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. 0O  Added o Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 oetete me R.Change [ Addition
NAME SPANIOLA Il PAUL T NAME
STREET ADDRESS | 1504 64TH STREET COURT EAST SRETADDRESS | Gy q £, S/R b4 - M BH#2374
cre-57-20 | BRADENTON, FL 34208 my-§7-2P BrADe 1’ 02, FL . 3¥r0k
MLE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Oeletn mE [ Change  {J Addition
NAME MNAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(LE O velete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREER ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S83-2IP

12. | hersby certify that the information supplied with this filin 3 dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is tr accurate and that my signatura shali have the same lega! effect as if made under oath; that § am an officer or diractor
of the corparation of the recéiweror trusiee empow Bd ta execyk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenn addrges, witlh ali cthap i

f empowered,
SIGNATURE 2

BIGNATURE AND TYPEZ OR P ?ﬂ Qs /0 L .r @W

NAME OF SIGNING OFFICER DR DIRECTOR

Dayter Phone &




