FILED

2008 FOFA!.EESKILTR%%%%%RATWN Apr 16, 2008 8:00 am

ecretary of State
PgigN?mEAENT #P07000052618 04-16-2008 90020 024 ***1 50,00
STORM DAMAGE ASSESSMENTS, INC.
Principal Place of Business Mailing Address
13435 5. MCCALL ROAD 13435 5. MCCALL ROAD 6002407y
#204 #204
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
PR PO B NIRRT
Suite, Apl. #. elc. Suite, Apt. #. eic. 01152008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEl Number Applied For
0\70 Yq&/ 7Y\3 Not Applicable
Zip Country Zp Country 5. Cedtificate ol Status Desired [ Eeae;esq lﬁ:led;lional
6. Name and Address of Curtent Registerad Agant 7. Name and Address of New Registered Agent
Name
REILLY, BEVERLY
13435 S. MCCALL ROAD Street Address (P.O. Box Number is Not Acceptable)
#204
PORT CHARLOTTE, FL 33981
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Stale ol Flosida. t am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of prited name of registered agent and Itke |f applicabie. (NOTE. Regisicred Agent signaluré Fequiod wiien 1ehsiatng ) OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST N [ Dekese e [ change [ Aadition
NAME REILLY, BEVERLY NAME
STREET ADDRESS | 13435°'S. MCCALL ROAD #204 STREET ADDRESS
ChY-sr-2Ip PORT CHARLOTTE, FL 33981 Ciry-ST- 21
TIMLE [a} [ Delete WILE [ change [ Addition
NAME REILLY, BEVERLY NAME
STREET ADDRESS | 13435 8. MCCALL ROAD #204 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33981 CITY-ST-Z2IP
TITLE [ Deste TLE CdcChange  £J Addition
NAME NAME
STREEI ADDRESS SIREET ADDRESS
CY-SI-2ZIP CIY-ST-2P
TILE O oetete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-si-z# CIry-ST-21P
TITLE [ petete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-s1-7P Iy -sT-2t°
1MLE o 71 tetere T [J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-7p cIry-s1-2#

12. Yhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegreceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11l

',

JMA L ( AD1 DL B@/er ly /éﬂ///za 4//9‘/4’57 (7 4/73‘?/ Tt

HIME OF SIGNING OFFICER OR Dlwoﬁ mﬂ Phona 4




