FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000168155 03-02-2006 90010 027 ***150.00
4. Entity Name
SOCIAL SECURITY DISABILITY CLAIMS AND APPEALS
SERVICE, INC.
Principal Place of Business Mailing Address . A -
37910 HOWARD AVENUE 37910 HOWARD AVENUE
DADE CITY, FL 33525 DADE CITY, FL 33525
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-4003123 Not Applicable
i Count Zi Count it
Zp ouniry P Lty 5. Ceniificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agont
Name
NEWLON, JONATHAN W
12731 TIMBER RUN Sireet Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and fitlo Il applicable. (NOTE: Ruglsiared Agant signatwra required whan rainsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedlo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS (N 11
TME T HPD 3 Delete TITLE [J Change 7 Addition
NAME WOLFF, DORA M NAME
STREET ADDRESS | 371565 JANET CIRCLE STREET ADDAESS
CITY-ST-2IP DADE CITY, FL 33525 CIFY-ST-219
TITLE oL [ Deete TITLE [ Change [ Addition
NAME e NAME
SYREET AGDRESS STREET ADTIRESS
CITY-ST-2IP CITY-ST-21P v
TITLE [ Delete TITLE [J Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-s1-2IP
TITLE O velete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE . O Delete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
LITY-5T-21P CIy-57-2IP
TTLE [J Delete TILE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
12. | hereby certify that the infggmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ogSupplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 310 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.
SIGNATURE! )’\/&%& PocaA M. woLF~~ DZ‘ o ~ 0 (,l

SIGNATURE AND TYPED DMRifI’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




