'2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000072149

Mar 15, 2007 08:00 AM

1. Enity Namo Secretary of State
VOELPEL CLAIM SERVICE, INC,
Principal Place ol Business Mailing Address
2212 CURRY FORD RD 2212 CURRY FORD RD
T T ”"”"r ”l ’lm ’"“ ||m ||m ||m |Iw ’ll‘l Hm ”l" mll !INII‘ H ‘ll’
2. Principal Placg of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. olc. Suile, Apl #, alc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number _ Apphed For
59-3473294 Nol Applicable
Zip Country Ip Country 5. Cortilicate of Sialus Dosired O gg.ggqa;f[;ﬁonai
€. Name and Address ot Current Reglstored Agent 7. Name and Address ot New Reglstered Agent
Name
BOS, CAREY N
723 EAST COLONIAL DRIVE Street Address {P.O. Box Mumber 15 Nol Acceptable)
SUITE 200
ORLANDOQ FL 32803
City FL | Zip Code

8. The above named enbly submils this statement for the purposc of changing ils regisicred oflice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations ol regisiered agont.

SIGNATURE

Sgntiurg. yped or preded tamie of rogistered agen and tile f appicable (NOTE: Registered Aqgont sguatuse ri med wher ramslanng b EnTE

FILE NOWH! FEE IS $150.00 9. Elochon Campaign Financing ~ $5.00 May 8e

After May 1, 2007 Fee Will Be $550.00 -
s Trust Fund Contribution.  {]  Added 1o Fees

Make Check Payable to Florida Depariment of State

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

il P [ pelete TLE [ Change ] Aduilion
N VOELPEL, JOHN A It ML
sirTAnpress | 3201 BURCHFIELD AVE. STRELT ADDFY 5%
chy-St-2IP ORLANDO FL 32812-6804 CIY-Sf-71P

T [ Delete TE [T change (] Adelilion
AW o wpom o

’:n:ft 1 ADDRE S5 E’l’\:‘é 1 ALDRE 55 URDGOOEE Al

: E § 88 o A AT Bl PRy
CIY-51- 7P CIIY- - 2R 03/ 26/07-20023-001 150.00
I ] Deleie TILE [ Change [ Addilion
NAML NANIL :
SINY ) ADTRFSS SIRCT T ADDH 88
CIY-51-2p CIFY-SI- AP

e [ pelcte e O change [ Addition
NAME L
SIRET ADDRESS SCET ADDHE 55
CITY-ST-71P CITY- S1-71p

3 O elete HNE [ Clange ] Addilion
NAME NAHE
SIRET T ADDRESS SIRLET ADDRISS
CITY-SF-2IP CITY-SI-ZIP

i {1 Detele TIILE O changs [T Addirion
NAMI NAM;
SIH T ADDRFSS SIRELT ADORI 5§
CIry-S1-21p - CIry-S1- 7P -

lling dogs not qualily for the exemplions conlained in Soction 119, Flotida Statutes, | {urther certify that the information
o and acglrale and that my signature shall bave lhe same lggal offect as if made under cath; thal | am an officer or direclor
yrod 1o ghacuie this roport as required by Chapier 607, Florida Slalutes. and Lhat my name appears in Block 10 or Block 11
il changed, br on ! i p ith all gthor ke empowered.

12. | hereby corlify Ihal the inf
indicated on this_teworTo

3[1&(}07 47 295 - (80F

/SIGNAIURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytrne Phone #




