FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000134511 SR 04-17-2006 90392 015 ***150.00

1. Enlity Name

NATIONWIDE CLAIM FILING SERVICES, INC,

313 SMAGNOLIA AVE 313 S MAGNOLIA AVE
OCALA, FL 34474 OCALA, FL 34474

Principal Place of Business Mailing Address c qn 05 1 9 Bz

PO BOX 4353
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
655l Aopisn | Siastossy Mo
Zip Couniry éiw 7 ml";”/e/ oA | 5 Cenicate of Staws Desied  [J ?igi Additoral
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regi ed Agent
SPIEGEL & UTRERA, PA. | Pewpy L. FrRANCO
1840 SW 22ND ST. Street Address (P.C” Box Number is Not Acceplabie)
4TH FLOOR
MIAMI, FL 33145 FL80 s\ 2777 gy F-E/
Citypcgé_ﬁ FL l %Code 74

8. The above named entity submils this slatement 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 ¢f registered agem.Dewc L. F/e =¥ o
SlGNATUHE_AﬁyA—‘-‘\ ;€ &-‘—‘—"’ M %—/5'-'—0‘

Signature, typed ar orinled ogre! cegistered agen! and hlle f apphcable 4 (NOTE: Aegistered Agenl signature required when reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campawgn ﬁnancing 0 $5_Dn May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PSTD 2 Detete TIILE grr o 2. . ERIBINECO [ change [ Addition
NAME FRANCO, DEWEY L NAME DE~~r e - &/
STREET ADDRESS | 313 S MAGNOLIA AVE sreeTaneess | X Fo SN T 27 r2veE 2~
arv-si-zP | QCALA, FL 34474 avsiie | Pl L epstTh
TILE ] Detere TILE vVso ‘ [ Change 5 Addirion
NAME NAME N CHAREC T R FA D
SIREES ADDRESS st okess |, 20 Zop S8 35 96
cIrY-53-2IP CHY-$T1-2P ocala L 34/.&/-7!
IMEe [ pelete TIILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADIRESS
CINY-ST-2P CITY-81-21P
TIILE 3 Deleie TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-219
TILE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP ClY-S1-71p
TITE O Detele TITLE {JCnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-8T-21P CITY-S1-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe c?jrporation or xher:ecewer or trustee empowered tohexelaﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

4 D oL omyp L (CRAN €O

SIGNATURE:_Q..-»-U\ Admsta Prog Lo cf—/s‘;fé I52-A37-+4790

SIGNATURE AN?ED.DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phone &




