2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000148203

1. Entity Name
DISABILITY CLAIMS SERVICES,INC,

Principal Place of Business

2921 PARK SQUARE PLACE
FERNANDINA BEACH, FL. 32034

Mailing Address

2921 PARK SQUARE PLACE
FERNANDINA BEACH, FL 32034

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90107 026 ***158.75

GRG0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
&0 - 31 "l"'ll 8‘ r’ Not Applicable
ap Country Zip Country _ i c— - $8.75 additional
) | Y | . - 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Addross of New Registered Agent

ARNETT, CYNTHIA
2021 PARK SQUARE PLACE
FERNANDINA BEACH, FL 32034

Name

Street Address (P.0O. Box Number is Not Acceptable)

Gity

FL

Ap Code

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

the obligations of registered agent.

B

SIGNATURE
w.mamng_nmummwwmwww. (NCTE: Rogisiared Agont signetura required whon minstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. ] ,'=OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ' h I oelete TME O thenge 3 Addition
NAME ARNETT, CYNTHIA NAME
STREET ADDRESS | 2921 PARK SQUARE PLACE STREET ADDRESS
cry-sT- 70 FERNANDINA BEACH, FL 32034 CImY-§T-2P
TME D [ Delete TME Ochange [ Addition
NAME ARNETT, CYNTHIA NAME
STREET ADORESS } 2921 PARK SQUARE PLACE STREET ADDRESS
CFTY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-BP
TME ’ [ elete TME Olctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2IP CITY-S3-2P
TME O petets TME O ctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -
— 0 Celee Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
L O petete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hareby cerﬁly.mat the information supplied with this filing does not quality for the exsemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atjachment with an address, with all r like @ red.
OIARIATIIDE. \j&,\,u @‘ Mﬂg




