FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000046299 01-31-2008 90022 020 ***150.00

1. Entity Name

INSURANCE PUBLIC ADJUSTERS, INC.

Principal Place of Business Mailing Address 807
14400 SW 79 AVE, 14400 SW 79 AVE. M]Dl q
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158

Suite, Apt. #, etc. Suite, Apl. #, etc. 01262008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE! Number Applied For

77-0681638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SONDON, RAUL A

14400 SW 79 AVE. Straet Address (P.O. Box Number is Not Acceptable)
PALMETTO BAY, FL 33158

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typed o1 priniea na-ne of registered agert and iide il applicable {NOTE. Regisiered Agent sigrailre required wen remstatrig) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaigﬁ F_irwancmg $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change  [] Addition
NAME SONDON, RAUL A NAME
STREET ADDRESS | 14400 SW 79 AVE. STREET ADDRESS
CHY-ST-21P PALMETTO BAY, FL 33158 CITY-57-2IP
TITLE. [ pelete TITLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7P Cy-SI-2Ip
MILE O Belete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-s1-2P CiTY-ST-21P
THLE 1 pelete mLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
TTLE O velete TILE [3 Cchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-ZIF

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i 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 oalh; that | am an officer or director
of the corporation of the receiver_or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 117

changed, or on an atlah ap-agddrass. with all other like empowered.
L

SIGNATURE X ‘!:"_-——_g)‘ RAUL SONDON, PRES. 1/26/08

PED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR Date Davime Prone o




