FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000134511 04:23-2007 90044 024 ***150.00

1. Entity Name

NATIONWIDE CLAIM FILING SERVICES, INC.

Principal Place of Business Mailing Address - -
313 5 MAGNOLIA AVE POB 4353
OCALA, FL 34474 OCALA, FL 34478
e o 3 s ANVAO R M EARW RO
PSS Nt f77H Ve _
Suite, Apl. #, elg Sulte, Apt. #, sic. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ol L5 56-2540954 Not Applicabls
Zip Country Zip Country . ) $8.75 Additional
5. Cenificate of Status Desired O )
S 78 /%‘/e/ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FRANCO, DEWEY L
8880 SW 27TH AVE A-81 Streel Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34476
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Signature. typad or printed nama of regislerad agent and Wik | applicablg. {NOTE Rog:stared Agent signature required whan feinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaugn Exnanmng 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [J Change ] Addition
HAME FRANCO, DEWEY L NAME
STREET ADDAESS | BB80 27TH AVE A-81 STREET ADDRESS
CITY-ST- 27 OCALA, FL 34476 CITY-5T-2IP
TINLE V8D [ Delete TILE [ Change  {7] Addition
NAME FRANCO, MICHAEL J NAME
STREET ADORESS | POB 3896 STREET ADDRESS
CiTy-ST- 2P OCALA, FL 34478 CITY-ST-2IP
TITLE [ petete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
WILE O Detere TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 Delete TITLE {J Change  [] Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
THILE [ detete TLE ] change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or direclior
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phore #

SIGNATURE: % N2 asao— Dawey & SROANCO —2/©07 3ISRA-A37-¥7Fo



