2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 A?

DOCUMENT # P05000128084

1. Entity Name

INSURANCE CLAIMS UNLIMITED, INC.

Secretary of State

Principal Place of Business

494 CARRIAGE HOUSE LANE
TARPON SPRINGS, FL 34688

Mailing Addrass

494 CARRIAGE HOUSE LANE
TARPON SPRINGS, FL 34688

DO NOT WRITE IN THIS SPACE

LR

04202008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
20-3512013 Not Applicable
i ; $8.75 Additional
5. Carlificate of Status Desirad O Fee Raquired

6. Nams and Address of Current Registered Agant

BROTHWELL, RICHARD M
5318 LINDNER PLACE
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

{NOTE: Rag

raquired when ) DATE

Signalurs, typed or printed name of regisiersd agen: and Ve if spplicebls. 1 Agran sig

. N

9. Elgction Campaign Financing”

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

L00000340588 |

19. OFFICERS AND DIRECTORS |

TITLE D po e
NAME NEUHAUS, DAVID C

STREETADDRESS | 494 CARRIAGE HOUSE LANE
CITY-§T-21P TARPON SPRINGS, FL 34688

TITLE D

NAME ROOT, KARENM

STREETADDRESS | 3218 CRESCENT QAKS BLVD
CITY-ST-2P TARFPON SPRINGS, FL 34688

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2iF

TIMLE

NAME

STREET ADDRESS
Lily-8T-21P

N

05/28/08-80071-020 150.400 |

DO NOT WRITE
IN THIS SPACE

12. | heraby certify 1hat tha information \gupplied with this fil
indicated on this report of supplemental report is irug,a

of the corporation or the faceiver orjtrustes gmppy
an addph [

&ll othey Jike empowered.

ing doeg not qualify lor tha exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
Ugac Jhale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
expcute ths repaort as required by Chapter 607, Florida Statutes;

nd that my neme appears in Block 10 or Block 11 4

711997 -¢Ho7

¢hanged, or on an attag
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OF FICER OR DIRECTOR

1/2ifos

Daytime Phona #

SIGNATURE: N
DAVID C. NEUHAUS, PRESIDENT:.



