2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P95000095159

1. Entity Name

HARE & ASSOCIATES CLAIMS SERVICE, INC.

Secretary of State

05-01-2007 90031 040 ***150.00

Principal Place

of Business

IACKSONVIHHEF—32230

Mailing Address

—P-oBOXBTE
|ACK

2. Principal Place of Business - No P.O, Box #

PO A1

R

Suite, Apy, #, etc. Suite, Apt eu: 04152007 Ch
g-P CRZEDQ34 {12/06)
SacKsonville FL
City & State City & Siale 4. FEI Number Applied For
59-3348803 Not Applicable
Zip Country Zi Country - $8.75 additional
‘?1 g 3 9_ | 5. Certilicate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent v 7. Name and Addrass of New Regi d Agent
Name

FREEDMAN, NOCRMAN P ESQ
525 N. NEWNAN ST,
JACKSONVILLE, FL 32202

Street Address (P.0O. Box Number is Not Accepiable}

City

FL tp Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or 1egisterad agent, or both, in the Staie of Florida. | am familiar with, and accept

ihe obligations of regisiered agent

SIGNATURE

Signature. Iyped or prinlsg nama of wgrsiered agenl and tie f appcable

INOTE: Reqistorod Agent signalure regured wharn rainstating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Feo will bo $550.00

9. Election Campaign Financing $5
Trust Fund Contribution,

Added to Fees

.00 May Be

12. ! hereby certify that the informalion supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Staiutes, 1 further cerlify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

Bver of lrustee empowered to exedute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 i

with an addss with all gther li

of tha corporation or
changed, or on an aYh
AT S

SIGNATURE:

SIGNATURE AND PED OH PRIT

empowered.

D NAME OF SIGNING OFFIC|

A38[07 Q4191169

DIRECTOR

Dale Dayume Phene ¥

V

L5

.10. QFFICERS AND DIRECTORS ", ADDITIONS/GHANGES TO OFFIGERS AND DIRETORS IN 11

TINE PD [ Detete TITLE m)hange [ Addition
NAME HARE, ROBERT W SR. NAME 4_ +D A 40

STREET ADDRESS | 4314 PINE INLET W STREET ADDRESS 949 Ch n"s pPhe f riK R

om-stze | JACKSONVILLE, FL 32277 cny-s1-z¢ TAX L DA 7

TITLE STD O delete TITLE nge [] Addition
NAME HARE, PAMELA J NAE 49 C hr) 5‘}1) I-\ er Crr % /]/
STREET ADDRESS | 4314 PINE INLET W STREET ADDRESS P ;
CiTy-S1-21p JACKSONVILLE, FL 32277 CiTy-S1-21P IQ’K, ? L 3 g ) q

e (3 pelete THLE (O change [ Addition
NAME NAME

STREET ADDRESS —_ — [ streer avvress | -

CITY- $3-ZiP CITY-ST-2IP

TITLE (O pelete T [J change (] Aodition
NAME . NAME

STREET ADDRESS STREET ADDRESS - — -

Y-St 2P CY-57-2P

T O Deete TE [J chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CirY -87- 2P

THLE 7 Delete 1T [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CIry-S1-21P



