2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000085044 Feb 12, 2008 08:00 AN
t. Enlly Naima Secretary of State
NORTH CENTRAL. FLORIDA CLAIMS SERVICE, INC.
Prncipal Place of Business Mailing Acddress
611 SE 18T STREET 611 SE 15T STREET
WILLISTON FL 32696 WILLISTON FL 32696
2. Principal Place of Busnass - No P.O, Box # 3. Mailing Adcrass

Suite, Apl, #, elc Sute Apt. ¥, eic. 15t MOORE CR2E034 (10/07)

City & Grate Ciy & Stale 4. FEI Number Applied Fer

20-2991810 Not Apphcable
Zip Country Zp Country N $8.75 additional
5. Certificate of Status Desired |2/ Fee Rogured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

2 %BISNES?SNf %E'EEETD Street Address {P.O. Box Number is Nat Acceplable)

WILLISTON FL 32696

City FL Zi: Code

8. The anove named ennity submits this statement for tha purpose of changing ils registerad office or registered agent, or gotr, in the Sate of Florida. | am familiar with. and accept
the abiigations of registered agent.

SIGNATURE

St et or peeted 180 o reg T erad pgact arvl Te | e pleazs NOTE Ragisirrad AZarl e-gnalust' regusss whor “dimvinsirg: DATF

9. Election Camoawn Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peete TITLF O Change {7 Addinon
HAME ROBINSON, JERRY D MAME

STREET ADDRESS |611 SE 18T STREET STREET ADDRESS

CTY-ST-2P  |WILLISTON FL 32696 Cry-S7- 2 RS AR

it SEC O3 Destte T D221 03000210 1 42 Chfke 750 Auiion
NAME ROBINSON, MARGUERITE HAME

STREET ADDRESS |611 SE 18T STREET STREFT ADDRESS

omy-st-2i7 |WILLISTON FL 32696 Gy -§3-21P

TITLE TRES [ peete TITLE [Mchange 7] Addition
NAME ROBINSON, MARGUERITE ' NAML

STREET ADORFSS (611 SE 1ST STREET STAFET ADDRESS

CITY-ST-2P WILLISTON FL 32696 CITY-5T-ZP

TILE DIR ™ peiete TALE [ Change [ Addition
HAME ROBINSON, JERRY D NAME

STREFT ADGRESS |611 SE 18T STREET STREET ADORESS

CITY-§T-21P WILLISTON FL 32696 CITY-57-71P

TITLE O pewe T [ Chiangs [ Acdition
HAME N

STRELY ADDRESS STREET ADDRESS

CHY-ST- 2P Iry-$1-2

TILE 7 peele TILE [ Crangs [ Adddtion
NANE HEHE

SIREET ADDRESS SIREET ADDRLSS

LIY-S1-21F CITY-ST-2IF

12. | hareby certity that the intormation suopliea wath this filing does nct qualty for the examections contamed in Section 119, Florida Statutes 1 furthar cartify that the information
indicated an this report ar supplernental report is lrue and accurate and that my signature shall have the same legal ettec: as if made under oath. that | am an otficer or dircctor
of the corperation or sgeiver o lrustee- «l to execute this report as required by Chapier 607. Flerida Swatutes: and ihat my name appears in Bloek 18 or Block 11
if changed, or on a ent with an address, with ail Thgr like empowerac. %qg -

MQM,@M— e.\m\_O‘B 5‘1%%_—21‘

Cala T M mo Fnaeew

SIGNATURE:




