FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000048657 04-30-2007 90405 044 ***150.00
1. Entity Name
BANKSTON INSURANCE ADJUSTING SERVICES, INC.
Princigal Place of Business Mailing Address )
10825 NW 9TH (7. 10825 NW 9TH CT.
PLANTATION, FI. 33324 PLANTATION, FL 33324
2. Principal Place of Business - No P.C. Box # 3. Malling Addrass I ‘ll”ll‘ “I ||”| IH“ |IH‘ llw |IW |IN |‘||~ \|“| |“|l I““ .||$||| ” l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie Ap vite. Apt. 8. Gic 04102007  Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FEI Number Applied For
84-1711084 Not Applicable
Zi Count Zi Count it
P auniry " ountry 5. Ceificate of Staws Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of Mew Registered Agent -
Name
BANKSTON, JOHN B
10825 NW 9TH CT. Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City FL i Zip Cade
B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations ol registered agen.
SIGNATURE
Signalure, lyned Of prinled name of registared agenl anda o it sppliicable (METE Reg-stent Agent signalure requred whia reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TINE [ Change (] Addition
NAME BANKSTON, JOHN B HAML
SIHLET ADDRESS | 10825 NW 9TH CT. SIREET ADDRESS
CITY-S1- 2P PLANTATION, FL 33324 Ciy-s1-2IP
TE O pelet nne {JChange [ Addition
NAME RAML
STREET ADCRESS STREET ADDRESS
COY-ST-2P CITY-S1-2P
HILE O velete TmE [ change [ Addition
NAME HAME
STREET ADDRLSS SIRLLT ADDRESS
CITY-8I1- 2P CITy-S1-2IP
e O oeles e Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-ZIP
NLE 1 pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§1-2IF CITY-S1-2IP
THLE O Detee TITLE I chenge [ Addition
NAME NAML
STREET ADURESS SIRELT ADDRESS
CiTY-ST-2IP . i ﬂ Cnvﬂ-zi?_
12. 1 hereby certily that the information su floes neffqualify fgetf€ exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportor s mary; 4 Uy signature shall have the same legal effect as it made under cah; that | am an officer or director
ot the corporation or the rg gport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attacy mpowsared
SIGNATURE: John B. Bankston X 4/0%7 /0 D X206 s
wﬁ CQFFICER DR DIRECTOR y Dale / Daytme Prone #




