2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000072149 , .

1. Enlity Name

VOELPEL CLAIM SERVICE, INC.

Principal Place of Business
I%2()2 CURRY FORD RD
ORLANDO FL 32806-2478

Mailing Address

2202 CURRY FORD RD

F

ORLANDO FL 32808-2478

2. Principal Place of Business

Garey

Foed R

3. Mallini; Address

221 Cury

Fored Rl

Suite. Apt. ¥, elc.

Suite, Apt. #, etc. d

1st MOORE

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90131 032 ***150.00

CR2E034 (10/05)

IRy

iy & State iy & Slate 4. FEI Number Appiied For
@:" l:'r Jo p FL" ér K7 da s I:L— 58-3473294 Not Applicable
A ¥ T + ] ! gt i
BZ'D :? o6 ‘OY('-Z ey 76 32’5 o0 6" ‘ Cc: "y lj_ 5‘[)‘ 5. 'Certificale of Status Desired O ?g;:‘iﬁ:‘:&"‘ma'
6. Name and Addres§-8f Curcent Regi ed Agent 7._Name and Address of New Registered Agent
Name
?ggtgg?%{O'ﬁONlAL DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 200
ORLANDO FL 32803
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changin

the obligations of registered agent.

SIGNATUM
Al

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Iypars oF praed pama of egesteced agonl and Liie il Apohcatle

{NOTE- Regisiared Agen signatiee requiag when ransialing)

DATE

< FILE NOWII!"FEE IS §150.00:;
" After May 1, 2006 Fee Will B&'$550.00

7 Maks Check Payabl 1o Fiorida Department of State

8. Election Carnpaign Financing
Trust Fund Contribution.

(]

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE P 7 Delete TITLE [ Change [ Addition
NAME VOELPEL, JOHN A JII NAME

STREET ADGRESS | 3201 BURCHFIELD AVE. STREET ADDRESS

CITY-ST-21P QRLANDO FL 32812-6804 CITY-S7-ZIP

TMLE O Delete TITeE [ Change  [J Addilioa
HAME NAME

STREET AUDRESS STAFET ADDRESS

CITY-ST-21P CiTY-5T-2P

TmE [ Detets TITLE O Crange (] Addition
NAME - HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP )
TITLE O Delete TITLE [J Change [ Addition
NAME NAME : .

STREET ADURESS STREET ADDRESS !

CITY-5T. 2P CITY-ST-2P ;

TME 7 Delete TITLE [ change [ Aduition
NAME MNAME

STREET ADDRESS STREET ADBRESS

CITY-Si-2P Y- ST- 2P

THLE 1 Detete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-2IP CITY-51-2IP

12. | hereby certify that the infor

supplied with
indicated on this tepe i

this fliperes not

prlke empowered.

’ quality for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
ahd accurale and that my signaiure shail have the same legal effect as if made under oath; thas | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE John A Voel pe1Th YS)-F7s- 189
iy, / WAND TYPED OR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR —— Daa Oaytima Phone &

—




