2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000011814 - Jan 26, 2007 08:00 AM
1. Ently Rame Secretary of State
MIDSTATE CLAIMS SERVICE INC ry
Principal Place of Businass Maikng Addross
1808 HIBISCUS CT. LN 1808 HIBISCUS CT. LN
e e H"“m m "m |H”||”l Ilm II”’ ||‘|”l||’|l||‘ ‘lm "I” |m||’” ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Maiting Address
Suite, Apl. #, clc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FEI Number Applicd For
20-2154632 Not Applicable
Zp Counlry Zip Counlry 5. Ceorlificate of Status Desired [} ?eae.gesq:i?:dmonm
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Ragistared Agent

Namo

ERAMLET, DAVID W

1808 HIBISCUS CT. LN Stroot Address (P.O Box Number is Not Acceplable)

OLDSMAR FL 34677

‘-//._-\\ Cily : FL l Zip Codo

8. Tho aped named cntiy sfibmils lhis stalemont lor e purpose of changing ils regislored office of regislered agent, or both, in the State of Florida. t am familiar with, and accept

thastbhgations of registeyld aggpl. / /'
DATE

SIGNATURE

(NOWAQ&HI signalurg requued when rainstanng

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIil Be $550.00
Make Check Pa{:qb!e to Florida Department of State Trust Fund Conrrbuton. - L1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! PD 2 Dolele T [ change  [J Addilion
NAME BRAMLET, DAVID W NAME
sieriann gy | 1808 HIBISCUS CT. LN STRFET ADORL SS LI H}ﬂbﬂiﬂﬁq
ciy-siap | OLDSMAR FL 34677 oy st 01730/07-20010-011 150,00
1t ] Delete nnt O change  [J Addinon
NAMY; NAME,
SULET ADDRLSS SIRTET ADDA 55
ClIY-$i-21P GIy-$l-Ap
mr [T pelete e [ change [ Aadition
NAME NAMT
SIRIET ADDRESS STRILT ADDHESS
GITY-51-21P CITY-SJ- 217
iy [ pefele e, [ chiange [ Addition
NAME NAM.
STRI T T ADBRI S5 SIRIET ADDRESS
CHY-SI- 40 CHY-ST- 7P
i O oelete 1, [ change  [] Adailion
NAMI NAMI.
SIREET ADIRESS SIRELT ADDILSS
clly-sr-ap CITY-S1- 21
Ik, O Detate m [ change  [C] Addition
NARE NAME
SIRTLT ADDRFSS SIREE) ADD S5
BIY-51-210 CIRY-SI-7IP

12. | hereby corlily that the information supplied with this filing does not qualily for the exemplions conlained in Soction 119, Fiorida Statutes. | furlthor certity that tha information
indicated on Lhis report or supplemental report is true and accurale apaHthat my signature shall have the sama legal effoct as if made undar cath; that | am an officer or director
of the corporauon or tha roco or truslec empowered lo execule is report as roquired by Chapter 607, Florida Slatutos, and thal my name appears in Block 10 or Block 11

- %7 513854 4700

SIGNATURE: 2.2 7




