- FILED

2008 FORAP'ROFIT CORPORATION Apl‘ 07.2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000103065

1. Entily Name

FRONTIER ADJUSTERS OF DAYTONA BEACH, INC.

Rrincipal Piace of Busingss Mailing Adaress

4017 CALUSA LANE POST OFFICE BOX 10343

ORMOND BEACH. FL 32174 DAYTONA BEACH, FL 32120
01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT FoTeT T
593416532 Not Appiicabie
5. Cerulicate of Siatus Desired [ ?g‘;‘riﬁf:;"“”al
6. Name and Address of Current Registered Agent ]

4017 CALUSA LANE | DO NOT WRITE
ORMOND BEACH, FL 32174 lN THIS SPACE

8. The above named antly submils thus slatement for the purpose of changing its registerec office of registered ageni, or both 0 the State of Floriga. | am familiar witll, Bng accepl
the chligatons of registered agent

BIGNATURE
Sgnatuie, typed OF prined Rame of regstersd apent and e f apphcable [NOTE. Regpstered Agent Bignaine redqured whan ranstang} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution D Adaed to Faas
1C, OFFICENS AND DIRECTCRS 1
TTLE PD
NAME BOWER, BRIAN M

STREET ADDRESS | 4017 CALUSA LANE
iy -57-2p ORMOND BEACH, FL 32174

TILE STD

NAME BOWER, SUSAN K

STRECT ADDRESS | 4017 CALUSA LANE
CHY-81-2P ORMOND BEACH, FL 32174

ME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ANDRESS
GIY-ST-gp

TITLE

MAME

STREET ADDRESS
Cly-ST-2IP

12. | hereby certdy Ihat the informatien supplied with this filng does not qualfy for the exemptions contared in Chapter 119, Flonda Statutes | further certty that the infermation
ingicated on this report or supplemental report s true and accurate and that my signature shall nave the same legal effect as if made unger cath. that | am an officer or director
of the corporation of the recewer of Tusiee empowered 1o exetuie this 1epon as requiet by Chapter 807, Flonga Stalutes, gnd that myhame appears in Block 10 or Blogk 11.1f

changeg, or on an attachment with an address. with all other mpowerea .
SIGNATURE: /inwa—w)g @W /508 358/¢76- 7638

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd /Dm 7 Daytme Fhione #

[




