FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P06000081553 06-23-2008 90001 038 ***150.00
1. Entity Name
WYNNE ADJUSTING SERVICES INC.
Principal Place of Business Mailing Address
1002 SW 14TH ST 1002 SW 14TH ST
BOCA RATON, FL 33486 BOCA RATON, FL 33486
A VR TGEOERA
Suite, Apl, #, sic. Suite, Apt. 4, alc. 06122008 Chg-P CR2E034 {12/06)
City & Siate Ciy & State 4. FE| Numbar Applied For
20-5051965 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O §8'75 Additicnal
- ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CORPORATE CREATIONS NETWORK, INC. Dok My une
11380 PROSPERITY FARMS ROAD #221E Street Addcrgss {P.O. Box Number }s Not Acceptable) *
PALM BEACH GARDENS, FL 33410 [ESL S MR 5
City Zip Code
Boca Qr«\*ﬂv\ FL [31'1‘:6&5

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Etate of Forida. 1 am familiar with, and accept

tha obligations om
SIGNATURE | Jer \)QW\A.—“ e \6O%

Signature, l%dmxnled name ¢! registered aqenl\nd titie f applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
b
‘i
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE OJ Change 3 Addition
NAME WYNNE, JOHN NAME
STREET ADDRESS | 1002 SW 14TH ST STREET ADDRESS
CITy-81-2P BOCA RATON, FL 33486 CIY-51-7P
ILE O oelete MLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
THLE~ 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TIMLE O Delets TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-ST-2P
TILE [ Detete TIME (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TME O Cetele TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4IP CITY-ST- 2P

12. | heraby certily that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 113, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustes empowerad to execute this reparl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an att ent with an address, with ajl othar like empowersad.
Y
SIGNATURE: \’M M e\ -O% S - 2R ANT

saimmh\e ANB TYPED QR PRINTED NAME ‘SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\_) hY



