2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 23,2007 08:00 /
DOCUMENT # P95000079843 -' ecretary of State

1. Entity Name
CASUALTY RECOVERY CONSULTANTS, INC.

Principal Place ot Business Mailing Addrass
10006 REAGAN DARRY TR P. 0. BOX 140772 N/A
BRADENTON, FL 34212 ORLANDO, FL 32814-0772 US

" UMTWARIIN S

! . . ' S e T . 05152007 No Chg-P CRZE034 (11/05)
DO NOT WRITE ’ IN THlS SPAC E,’ ’ . . 4. FE! Numbar Applied For
. . .. - . o R . 59-3343336 Nat Applicable

O $8.75 Additional
Fea Requlred

" N T L S .. . . & | 8 Cenificate of Status Desired

6. Name and Address of Current Reglstared Adanl ~ P R s o R . g
ROBINSON, JO - T ey v e O -
201 EFPlNhllz ngI;I'EqEEI)‘ ' EPE Do NOT WRITE ISR
ORLANDO, FL 32801 el et '§|N THlS‘ SPACE o

s TS + o :

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applceble. {NQTE: Registersd Agant signaturs raquired whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [ A O S
TITE D ) -t <;¢ . . : ' " e : 2 . FE R L g" '
NAME KEENE, JOSEPH A A R C L
STREET ADDRESS | 3971 SPYGLASS HILL RD . L : LecodTing
CiY-57-2F | SARASOTA, FL 34238 LT e e e ..n ;%{ %%; ?5‘-“ Lr.n,ﬁ A5 ﬁ‘}
TITLE VP SR - SO o
NAME MCMILLIAN, JAMES S R -
STREET ADDRESS | 425 WEKIVA COVE ROAD o ' ’
on-stze | LONGWOOD, FL , ' crr o oL
TME s . S S I Y ST T T

NAME YAWN, OTIS C. e

006 REAG, I e T} R
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NAME EE A o 45' -, L e . (L ) R . _;{ v
STREET ADDRESS ‘ o S
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12. | hereby certify that tha information supplied with this fiting doas not qualify for the exempnons contained in Chaptar 119, Florlda Statutes. | further certify that the informaticn
indicated on this report or supplemenialreport is true and accurate and that my signature shall have the same legal sftact as it made under gath: that | am an officer or diractor
of the corporation or the receiver ardlges empoweregho execute this re g as raquired by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11§

changed, or on an attachment wi other like el
/ weply A Keepe slalor 64 4enqie3

SIGNATURE:
WLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #



