2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 24, 2008 8:00 am

DOCUMENT # P07000064883 Secretary of State
SN D CLAIMS INC 03-24-2008 90061 048 ***150.00
Principal Place of Business Mailing Address
115715 CASA MARINA WAY 303 11575 CASA MARINA WAY 303 =T
TAMPA, FL 33635 TAMPA, FL 33635 '
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address . ”II"III H| ||n| l“" Ill” |||" II]II |l|]| II"I IIIII ll)ll IIIII M“MI [II‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 03192008 Chg;P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
A~ 0R U6 74 29 Not Appliceble
Zp Country ap Country 8. Centificate of Status Desired [ fg;esq Addltional
T 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRERUP, SUE N __ —= =
11515 CASA MARINA WAY 303 Street Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33635
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE
Signature, typed or printed name of regisiared agent and bk if appicable (NOTE: Registered Agert signature raquired when renstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Detete E Olchenge [ Addition
NAME DRERUP, SUE N NAME
STREET ADORESS | 11515 CASA MARINA WAY 303 STREET ADDRESS
GITY-ST- 2P TAMPA, Fl. 33635 CITY-S7-71P
me (1 Delete TME Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CirY-5T-2P
TLE O vetete TIMLE Dthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TTLE O pelete TLE Ochange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TMLE O oetete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-ST-21P
TTLE ’ [ Detete TITE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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.
4/7/0 4 92 7- 432~

G spen Oaront 453



