FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000134511 R 04-15-2008 90026 028 ***150.00

1. Entity Name
NATIONWIDE CLAIM FILING SERVICES, INC.

Principal Place of Business Mailing Address G ﬂ U )
945 NW 17TH AVE POB 4353
OCALA, FL 34475 OCALA FL 34478 23323
f
2. Principal Place of Business - No P.C. Box # 3, Mailing Address HHH"} m ﬂm llﬂ‘ HM IIE. m!lﬁ“”g‘ Hm m BHI ﬂml‘ ” lIIl
ELfo sw 207K AVE _ .
;;‘i 5 Sutte. ApL 8, el 01112008  ChgP - CRZEO34 (12/06)
City & Stafe Clty & State 4. FEI Number Applied For
0 Co‘?éd AL oD 56-2540954 Not Apphcable
Zip Courtry Zip Country ' ; T i
54,,;_7‘ I 5. Cerfificate of Status Desred (] gﬂfmmm'
__6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Rogistored Ageat

HName

FRANCO, DEWEY L

8880 SW 27TH AVE A-81 Sueet Address (P-O. Box Number is Not Acceptable}
OCALA FL 34476

City FL I Zip Code

8. The abova named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
W,Maﬂwmdwmwmdlw, (NOTE: Regstarad Apent sgnatia ssquinad when rainstaing) UATE
omﬁ S 9. Elaction Campaign Financing $5.00 Moy Bs
Aﬂo: :&5,’!, , mafg;'&;f;gg‘:gm_m Trust Fund Contribution, [ Added io Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILiES PTD 71 Detets TME R change {7 Addition
KAME FRANCO, DEWEY L NAME ”VE 'y
STREET AUDRESS | 8880 27TH AVE A-81 sweaness | SEFo SW 277 s TS
ory-srzP | OCALA, FL 34476 Giry-st-2¢
TiLE vsD 1 Deletn TIE ] Clengs ] Addition
RAME FRANCOQ, MICHAEL J NAME
SYREET ADCRESS { POB 3896 STREET ADDRESS
GtY-57- P OCALA FL 34478 CIFY-SI-3P
- [ Deiats T O Chane ) Addiion
STREET ADORESS STREET ADDRESS
rY-ST- 24P CITY-S1-2P
THE [ Dalete niLE Ochange 7] Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 3P CITY-51-2F
ME [3 Delta TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-7%
TIE 0 ez THE Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OrY-§1-2F

12. | hereby certity that the information supplled with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE: 4@44—44 LR aes e Dewey L. ARHNCO %szof A2~ -0o2/

SIGHATURE AMD D OR PRINTED NAME OF SIGNING OFFICER O Geytima Phone ¢

L4




