2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # P06000031374

1. Entity Name
BLAZIER CLAIMS SERVICE, INC.

Principal Place of Business Mailing Address
4702 TANNERY AVE. 4702 TANNERY AVE.
TAMPA, FL 33624 TAMPA, FL 33624

A A

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==pepe—. AoRIFo

204375344 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

4703 TANNERY AVE. - - DO NOT WRITE
TR TL S - IN THIS SPACE

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

SIGNATURE

Signature, ypad oF AN NAME O 1HQIKINEC SOaNE ANd Bk It AOPACEbIS. (NOTE: Regisivec AQw! Bgahine Ieuinic) whn rsinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. 0 AddadtoFees corporation did not receive the prior nofice,

10. QOFFICERS AND DIRECTORS |
TITLE D
NAME BLAZIER, JAMES R
STREETADDRESS | 4702 TANNERY AVE. UOONC09S4440
CITY-ST-2P A A = _
- TAMPA, FL. 33524 [7/14/03-80003~011 150.00
NAME
STREET ADDRESS
CITY-ST-2P
THIE . -
NAME

pliglsy DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
Cy-sT-2IP

TULE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CY-$T-7IP

12. | hereby certify that the information supplied with this ﬁlinng does not qualify for the exemptions 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 o director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altactynent with an address, with all other like empowered.

SIGNATURE: Shwrs R. Blazrer 7///{:93 (213 9L - 4592,

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




