2008 FOR PROFiT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000013521

1. Entty Name

TERRA FIRMA ADJUSTERS, INC,

Apr 30,2008 08:00 ANV
Secretary of State

Principal Place of Business

1040 WILD CHERRY LANE
WELLINGTON, FL 33414 IS

Mailing Address

WELLINGTON, FL 33414 US

C/0 MARID G. DE MENDOZA, ll, P.A,
12765 FOREST HILL BLVD,, SUITE 1302

DO NOT WRITE IN THIS SPACE

A0SO

03042008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-4186764 Not Applicable
. i $8.75 adaitional
5. Certilicate of Status Desired O Fes Required

6. Name and Address of Curront Registered Agent

MARIO G. DE MENDOZA, lIl, P.A.
12765 FOREST HILL BOULEVARD
SUITE 1302

WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Fiorida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or prinled name of registared agent and nitié if apphcabis

(NOTE: Reglsterad Agent signatre fequreq wnen renstating) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TTLE D,P

NAME BLACK, JAMIE A

STREETADDRESS | 1040 WILD CHERRY LANE

CITY-ST-ZIP WELLINGTON, FL 33414

TILE ST

NAME BLACK, JAMIE A

STREET ADDRESS | 1040 WILD CHERRY LANE

CITY-ST-2If WELLINGTON, FL 33414

TITLE AS

NAME DE MENDOZA, MARIO Gt

STREET ADDRESS | 12765 FOREST HILL BOCULEVARD, SUITE 1302
CITY-8T-2P WELLINGTON, FL. 33414

TITLE AS

NAME WILKINSON, DEBRA

STREET ADDRESS | 12765 FOREST HILL BOULEVARD, SUITE 1302
CITY-5T-2IP WELLINGTON, FL 33414

TILE

NAME

SIREET ADDAESS

CITY-ST-2IP

TITLE

NAWE

STREET ADORESS

CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flarida 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 it made under oath; that I am an officer or director
of the corporation ar the recever or frustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachment with an addrsz»?l ather ke empowered
SIGNATURE: M :

A@w&ANﬁTyFEHME Mﬁéﬁ&;@ﬁ\eﬂ! OR DIRECTOR

Date Daytima Phone #




