2006 FOR PROFIT CORPORATION FILED

1. Entity Name

ANNUAL REPORT (AR]) Feb 03,2006 08:00 AM

DOCUMENT # P$3000041194

CLAIMS PROFESSIONALS ASSOCIATED, INC~

Secretary of State

us

Frincipal Place of Business

11801 RESEARCH DRIVE
ALACHUA FL 32615

Mailing Address
11807 RESEARCH DRIVE

S RN

2. Principal Place of Business 3. Malling Address
Suita. ADL. #, elg. Sutte, Apt. #, elc. N st MOORE CR2E034 (10/05)
Cny & State Ciy & State 4. O Number Appiied For
59‘31861 97 Not Appjjc:aL.!;
i | : .
Zp Country Zp Couniry §. Certilicate of Status Dasired 0 geae-:fq L‘:?g;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .
. Nama
THOMPSON, DOUGLAS H JR —
Q0. Box Numb Not A tabl
19801 RESEAHCH DRIVE Strest Address (P.O. Box Number is Nat Accemiable)
ALACHUA FL. 32615 -
City FL'I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and ac;c-em
the abligalions of registered ageni.

SIGNATURE
Signstute. ryped ot pInten neme gf rersiered sgent any’ LIS 1§ appicadie INGTE Regwiored Ageul sgrakrs fequired when romnsialng) DATE

s F';-HE_ NOwW!I FEE ]S]$15u'gq~ 5 : 8. Election Campaign Financing  $58.00 May B-
. ... . After May 1, 2006 Feu Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable o FI6rida Pepaftent ot Sidte
10. OFFICERS AND DIRECTORS i1, B ADDITIONS! CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D [ Deleie TiLE [J Ghange A
HANE THOMPSON, DOUGLAS H JR. NANE e
STREET ADDRESS | 11801 RESEARCH DRIVE § STRECT ADCRISS g ,;UUE.}DL!U : 18'%_%9 -
CITY-ST1-2P ALACHUA FL 32615 CITY-ST- 2P UEI 14-‘ l:]b"' GE‘L _003 1 SD- GB
TTE D O] Defete TImE []Change [
HANC THOMPSON, WILLIAM W NAME
STRELT ADURESS | 11801 RESEARCH DRIVE SIREET ADDRESS
CiTY-§1-2% ALACHUA FL 32615 CiTy-81- 21
TLE O poete ung [lCherge  [3227
NAME NAME
STREET ADORLSS STALE | ADDRESS
CIY-SI-2P CISY-ST- 7%
MME ] Deiete TLE DO Crange e
NAME HANE
STREET ADURLSS STREET ADDAESS
GIry-st-op Y -§1-2F
e [T Delete TIeE Cthange  [JAr™
NAME NAME
SEREET ADDRESS STREL| ADDRESS
CITY-81-21P CITY-S1-2F
nne 3} Delete TILE Ol Change [ A
REME NAME
STACCT ADDRESS STREET AUDRESS
Cify-st-21P CITY-ST-21P

12. | hereby cenfy tnat the infermation suppliec with this hing does not qualify for the exemplions contaned n Section 119, Flarida Statutes. | lurther ceruly that the informaticn
endicated on this report or supplemental report is irue and accurate ang thal my signature shall have the same legal effect as if made under cath, that L am an officer or dirgi,
of Ihe corperation ar ths receiver gr trustee empowered to execute this report as required by Chaptar 607, Florida Staiutes: and that my name appears in Biock 10 or Block 1

if changed, o on an attachmentAlith an addrasggwillle® other like empowered.
QIGMNATLIRE - 7,,}, ZZN, G st Mealon . Wt 286w Moo




