2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT # P95000095159

1. Entity Name
HARE & ASSOCIATES CLAIMS SERVICE, INC.

ecretary of State

04-24-2008 90106 021 ***150.00

Principal Ptace of Business Majling Address
P.0. BOX 8724 P.0.BOX 24744 Ry oo
JACKSONVILLE, FL 32239 JACKSONVILLE, FL 32243
(I i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | J‘ “ i
Suile, Apt. #, elc. Suite, Apl. ¥, elc. 01082008 . cl CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3348803 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O ?g;fqa?:;m"al
6. Name and Address of Current Registered Agent 7. Nama and Add of New Regl ed Agent

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

Rane

Street Address (P.O. Box Number is No! Acceplable)

City

FL l 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 famifiar with, and accept

the obligations ol registered agent.

SIGNATURE ;
Signasture, tvpad oF printiad rame of ragistared sqent and ttle if applicabie (NOTE: Registered Agen! signahumy requirpd when reinsiaimg) DATE
FILE NOWIlI FEE IS $150.00 9. Fieclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. "t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B 1 petete TITLE 1 Change [ Addition
NAME HARE, ROBERT W SR. NAME
STREET ADDRESS | 2049 CHRISTOPHER CRK RD N STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32217 CITY-S1-2P
LE STD 1 Detete TILE [Jchange [ Addition
NAME HARE, PAMELA J NAME .
STREET ADDRESS | 2849 CHRISTOPHER CRK RD N STREET ADDRESS -
cIry-si-zp JACKSONVILLE, FL 32217 CiTy-S1-2p =
T 3 Delete HILE [ Change [ Addition
NAME - NAME e -
STRELT ADDRESS STREET ADDRESS
“omY:stTaPTT T o —— - — - — — R-GHY-5T-4P . - - —
e 7 pelete TmEe O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP eIy-§1-2r
TILE O vejete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREES ADDRI SS
CITY-S1-2° CITY-S1-2F
TILE T petete TITLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-S3.2iP CIry-51-2p

12. | hereby certity that the information supplied with 1his filing does not quality tor the exemptions conkained in Chapter 119, Florida Statutes. | further certify thal the information
indicaied on this report or supplemental report is true and accurate and thagp my signature shall have ihe same legal effect as if made under oath; that ) am an officer or director
of the corporation of thegbeiver of trustee empowered to execute this reghrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4/11/08 (16}419-689

Dervtame; Phone #




