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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00- AT

DOCUMENT # P96000103065

1. Entity Name

FRONMNTIER ADJUSTERS OF DAYTONA BEACH, INC.

‘Secretary of State

Principal Place of Busingss

4017 CALUISA LANE
ORMOND BEACH, FL 32174

Malling ﬁd;l!es&;
POST OFFICE BOX 10343
DAYTONA BEACH, FL 32120
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5. Cerlificase of Sulus Desirad i} gg‘;gcj;gifm

. 8. Nngn and Address of Curr;nt R‘eglstered Agent

BOWER, SUSAN K
4017 CALUSA LANE
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flgrica. | am familizr wilh, and accépi

the obligations of registered agent.

SIGNATURE =

e ® e e DT . - S o

Signanwre, typed or poaie nime of regratenedt agent and ite A appleste.

i $NOTE: Ragrteced Agont s«gmmm Fequinsd whed rers g g,

DATE .

2. Eleclion Cempeign Financing

S $150.00
FILE NHOVAR FEE IS $350 Trust Fund Contribution,

After May 1, 2097 Fee will be $550.60
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$5.00 may Be C
s 943”545@?‘8@{}?8*@83

Added to Feas

150,00
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0. "~ OFFICERS AND DIRECTORS

TRE PD

SAME BOWER, BRIAN M

STREET ADDRESS | 4017 CALUGA LANE
CTY-57-2P ORMON{J BEACH, FL. 32174

TLE 5T
HaaE BOWER, SUSAN K

STREET ADORESS | 4017 CALUSA LANE

UeSIP | ORMOND BEACH, FL 32474
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12, | horeby cerily that the information suppliod with this filng does not qualify for the exerﬁpﬁcms con&ined i Chapter 118, Florida Statues. 1 further cerdly hat the informatlon
indicated on this report ar supplemental roport is true and accurate and that my signature shall hawe the same jegal effect as If made under oath; that | am an officer or direcior

of the carporation ar the receiver or sustes empowered o execute this report as required by Ghapler 807, Ficrida Statutes. and that my name gppears i Block 10 or Bloek 111F
changes, oF on an arachment with an addtess, with all othet ke em ed.
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