2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # P07000056175

1. Entity Name

SHEPHERD ADJUSTING SERVICES, INC.

Secretary of State

02-27-2008 90004 037 ***150.00

Principat Place of Business

3275 W. HILLSBORO BLVD.
SUITE 207
DEERFIELD BEACH, FL 33442

Mailing Address

P.0. BOX 501202
MOBILE, AL 36605

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

A RMAEE IR

Suita, Apt. #, etc. Suite, Apt. #, etc.

02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Rle-/1s ] 9/,3 Not Applicable
- T — = = Bl "
Ze ountry Zp Countey 5. Certiicate of Status Desired ~ []  98+79 Additional
Fea Required
6. Name and Address of Current Rogisterod Agont 7. Name and Address of New Raglsterad Agent
Name

COLEMAN, ANTHONY G R
3275 W. HILLSBORO BLVD.
SUITE 207.

Street Address {P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL' 33442

City Zip Code

FL |

8. The ahove named entity submi:ts this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famillar with, ang accept

Signatura, iyped or prinled nams of ragstarad agent and btta if applicable

{NOTE: Ragsterad Agants-gnatura required when rainstating)

DATE

FILE NOW!T FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O delee e {J change  {T] Addition
NAME SHEPHERD, THERESA NAME

STREETADDRESS | 3275 W. HILLSBORO BLVD,, STE. 207 STREET ADDRESS

CHTY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP

TITLE [3 Delete TILE [ thange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 7P

TITLE {3 Delete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-S§T-2P

TALE [ Delete TME - [J Changa [ J Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CHTY-ST-2P CITY-8T-2P

TLE O3 Delete LK 1 Ghange (3 Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TIMLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-SI-2P

12. 1 hareby ceify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true and accurate and that my signaturs

of the corporation or the receivar or trustes empowered 10 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 attachment with an address, with all other like empowered.

e shall have the same legal effect as if made under oath; that | am an officer or director

AR

sl e d

sinwruren/ Jeigen, szt ledcd oaste

Daytime Phone #




