*.

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . — : Apr 28,2006 08:00 AN
DOCUMENT # P95000079843 Secretary of State

4. Enlity Nare
CASUALTY RECOVERY CONSULTANTS, INC.

Principal Place of Business Mailing Addrass

10006 REAGAN DAIRY TR P. 0. BOX 140772 N/A
BRADENTON, FL 34212 ORELANDO, FL 32814-0772 US

AR TR

04242006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE reTTYe Fopied o

59-3343336 ] Not Applicable
- . $8.75 aqditional
5. Coeniicate of S'Laufs Dosired O Fes Required

§. Name and Address of Current ﬁeglsuu@ggt

ROBINSON, JOHN D o DO_ NOT WRITE

201 E. PINE STREET

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement fm: the purposa of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE NI :
Signature, typad or printed rame of registered soer and dte f appicable. (NOTE. Registered Agent signalure requined when reinslating) DATE ) .
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. O  AddedioFees
10, T OFFICERS AND DIRECTORS 1
TITE 3]
KAME KEENE, JOSEPHA
STREETADDRESS | 3971 SPYGLASS HILL RD
oIY-ST-218 SARASOTA, FL 34238 UDBBDBE‘L‘M‘H
m v 05711 /06-80030-016 150,00
NAME MCMILLIAN, JAMES :

STREET ADDRESS | 425 WEKIVA COVE ROAD
CITY-ST-ZP LONGWOQOLD, FL

WE s
NAME YAWN, OTIS C.

10006 REAGAN DAIRY TRAIL
imeras | BRADENTON, FL 34212 DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CiY-5T-2IP

TILE

NAKE

STREET ADDRESS
Civy-57-2p

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certiig that the information supplisd with this filing does net qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report cr supplamantal repott § and accurate and that my signature shall have the same lagal effect as i made under cathy, that | am an officer o director
of the corparation or the recaiver or trustee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11if

changed, or on an attachmant with an a ith ali other fike empowered.

SIGNATURE: & . Jopfp‘rr B Keene  alealo adl Qz, #dj

TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayties Prare »




