FILED
2008 PO R Repary ATION Apr 30, 2008 8:00 am

DOCUMENT # P04000130159 ecretary of State
1. Entity Name .
PROPERTY GENERAL ADJUSTERS, INC. 04-30-2008 50199 019 ***150.00
Principal Place of Business Mailing Address )
78 FERROL ROAD 78 FERROL ROAD ‘
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 . ‘ I
P T S G O
Suite, Apt. #, atc. Suite, Apt. #, eic. 04242008 Chg-P CR2E034 (12/06)
Cily & Slate City & Slate 4. FEI Number Applied For
20-1653864 Nol Applicable
Zp Country Zip founiry 5. Centificate of Status Desired 0 ?esel?(esq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent L -
Name ? A _’ ’
HANKINS, PATRICIA St lAd{ﬂ OG(,PL—OIL‘,B N [mbgrgﬁéﬂie labte)
ree ress (P.O. Box Number
78 FERROL ROAD % el L /‘Hz)ﬁE)

ST AUGUSTINE, FLL 32084

- Cily ﬁ' /4“6“’_”%: FL ‘ Zi%gfcéaf\_ﬁ

8. The above named/ahtiiy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Flarida. | am familiar with, and accep!
the obligations gf register:

e “/%: e éqer /é/a‘n/’»“’?f g / ‘/’/7,3'/4:/

SIGNATURE
W-. typed o fp"l’\tod nam-'ol ragistarad agent and iule llap‘licable. {NOTE: Registared Agenl signaiurs requwad whan reinstating) DATE’
FILE NOWIl! FEE IS $150.00 3 Bloction Compaign Fnancing _ $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DP Delete TIVLE [ change [ Aadition
NAME HANKINS, PATRICIA HAME
STREET ADDRESS | 78 FERROL ROAD STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE, FL 32084 CiTY-ST-2IP
TinE DST [ Detete e DPST X’Change [ Addition
NAME HANKINS, ROGER NAME Haviu s ﬂo(,c'/z.
STREET ADDRESS | 78 FERROL ROAD sweETao0rEss | 78 Fepho Lodn
CITY-S81-2IP ST AUGUSTINE, FL 32084 CIrY-S1-2IP 57 . E uCusiini= o 398
TITLE . 3 oelete TIILE T - [ changs 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIFY-ST-21
TITLE 7 Delete TITLE [J Change [ Addition
HAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY- S§-21P CITY-SP-2IP
TITLE {1 Delete TLE [ Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal My name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: /Zeces Locer //autcmr y %/13;/,,? / 4825 1S53

—

“S1GHZITURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




