FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000158109 04-09-2007 90050 018 ***150.00
1. Entity Name
PROPER CLAIMS ADJUSTING, INC.
Principal Ptace of Business Mailing Address 4 0 0 5 2 8 5 9
1240 BOCA CIEGA ISLE DRIVE 1240 BOCA CIEGA ISLE DRIVE
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
R T NPV RN AR A AT
Suite, Apt. #, atc. Suite, Apl. #, etc. 01252007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE} Number Applied For
20-3977737 Not Applicable
Zip Country “p Counlry 5. Certiticate of Status Desired ] ?g'gigf:;’i°”a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
HAYES IlI, GEROGE L ESQ. " GeoRGe L. HAYEY, 1/, EsQ
5959 CENTRAL AVENUE, SUITE #104 Slreet Address (P.0. Bog, Number is Not Acceptable) - —
ST. PETERSBURG, FL 33710 Vo P EN AL Ave T 4
City Zip Code
ST PETiRTE VR 4 FL | 250

8. The above namea enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliom
SIGNATURE l \ ZC /6 7

Sigralure, typed o once P ame ol regrsierad apet and ullg i appacanle {MOTE Registered Agert signature requirerl when *anslalrg) ¥ paie '
FILE NOW!!t FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Acdedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPVS [ Delete LE [ Change [ Addition
NAME VALENTINE, ALICE NAME
STREET ADDRESS | 1240 BOCA CIEGA I1SLE DRIVE SIRLET ADDRESS
CITY-ST-21P ST. PETE BEACH, FL 33706 CITy-ST-21P
TITLE T ] Delete TILE [ Chenge [ Addilion
HAME VALENTINE, ALICE NAME
STREEY RDDRESS | 1240 BOCA CIEGA ISLE DRIVE SIREET ADDRESS
CITY-ST-21P ST. PETE BEACH, FL 33706 CIY ST 2P
TLE O petete TE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P ity 1 4P
1ITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2IP CITY- ST-21P
TMLE 7 Delate MLE O Change 3 Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2iP
THLE 3 pelete TLE [ Change [ Adeitien
NAME NAME
STREET ADDRESS STREE T AOCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify \hat the information suppled with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statules. 1 further centily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
of the corporalion or thg'receyber of lrustee empowered 1o execule this repert as required by Chapter 507, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an at t with an address, wilh all ather like empowered.

SIGNATURE . @UCE A- I/ﬁLEA/‘ﬁ:W:’\ /29 /0 7 ﬁd 7) 7% 3—=1214

" SIGNATURE AND TYPED ®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #




