2006 FOR Pﬁon'r CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

LY e
DOCUMENT # P65000085044 Secretary of State
1. Entity N
riyTame 02-16-2006 90047 039 ***158.75
NORTH CENTRAL FLORIDA CLAIMS SERVICE, INC.
Principal Place of Business Mailing Address
611 SE 15T STREET 611 SE 15T STREET gt ‘-‘,‘ .
WILLISTON FL 32696 WILLISTON FL 32696
2. Principal Place of Business 3. Mailling Address
Suite, Api. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0[05)
Cily & State City & State 4. FEI Number Applied For
20-299918)1 0 Not Applicabla
zp Country Zn Couniry 5. Certilicate of Status Desired Q/ ?eae.zfqagedt;ﬁuna‘

Q=i p— — R —— —

6" Name and Address of Current Registered Agent™ — —

Name

E?FQIES?SNf é%—%FéYETD Street Address (P.O. Box Number is Not Acceptable)

WILLISTON FL 32696

City FL 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 ol registerad agent.

SIGNATURE

Sipnatute, typed aF prted narn of reqeterad Agent and WG 11 appicatie {MNIOTE" Regpsiemo Agent Snalura reaurad when fmnstaing) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND D|HEC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 Delele TIME [} change [ Addition
HAME ROBINSON, JERRY D HAME

STREET ADDRESS | 611 SE 1ST STREET STREET ADDRESS

CITY-ST-2IP WILLISTON FL 32696 CITY-ST-2ip

TITLE SEC 3 pelele TILE [ change [ Addition
HAME ROBINSON, MARGUERITE HAME

STREET ADDRESS |611 SE 1ST STREFT . STREET ADDRESS | __

CITY-§7- 2P WILLISTON FL 32696 CITY-51-7P

mie __ _|TRES_ __ _ o Oogwe R _ . __F1Cnange _ [7] Addition
NAME ROBINSON, MARGUERITE HAME

STREET ADSRESS |611 SE 1ST STREET STREET ADDRESS

CIvy-S7-2IP WILLISTON FL 32696 Ciry-sr-zip

TLE DIR [ Delete TILE O change £ Addition
NAME ROBINSON, JERRY D NaME

STREET ADDRESS (611 SE 18T STREET STRECT ADDRESS

CIY-S1- 2P WILLISTON FL 32696 CITY-ST-ZiP

MLE 7 Delele TTLE ] Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-ST-ZIP

TME [ petete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 2P

12. 1 hereby cerlify thal the information sugplied with his tiling does nat quality for the exemptions contained in Section 119, Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or th eiver or trustee empowere i this report as required by Chapler B07. Florida $tatutes; and that my name appears in Blogk 10 or Block 11

it changed, or on an atfa
252-%28 -
2 M\ e QflAQGuPQT—Z‘_Q.)C‘SH\_SO"\_ 3522

SIGNAYURE AND TYPED RINTED MAME OF SIGNING OFFICER OR DIRECTOR 2 Le Oaytme Phione 4
{

SIGNATURE: =~




