2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P99000068211 Secretary of State
1. Entity Name o _O5. sk
ASSOCIATED PUBLIC ADJUSTERS & CONSULTANTS, 03-03-2007 50060 007 ***150.00
INC.
Principal Place of Business Mailing Address
1304 W. GARDEN ST. PO BOX 2965
PENSACOLA, FL 32501 PENSACOLA, FL 32591-2965
T O[3 D O
1300 W, bugoen St
Suite, Apt. #, etc. Suite, Apt. #, stc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
PensauoLd , FL 59-3644510 Not Applicable
Zp Country %p?‘s\o | {;)O lglryA 5. Certificate of Status Desired O Eg'gimm‘mal
4. Name end Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
Name
ATKINS, DANNY D
4304 W. GARDEN ST. Streat Adaress (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, typed o ponted name of ragesind Agent and ttle if applcable: {NGTE RaGrathiad ADet it reduined wheen ranstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TLE D O Delste TLE [ Change ] Aadition
NAME ATKINS, DANNY D NAME
STREET ADDRESS | 1304 W GARDEN STREET STREET ADDRESS
CITY-5T-2iF PENSACOLA, FL 32501 CITY-§T-2IF
TITE [ Delate TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2IP CITY-57-2IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Tme O petete TLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
civY-§3- 2P CITY-ST-2IP
e O oelete TITLE [ Clange [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE 3 Detete TN [ Change (7] Aodition
NAME NAME
STREET ADDRESS STRAEET ADDAESS
Cry-51-2Ip CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or st lemental report is rue and accurate and that my signature shalt have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the r r o frustee empowsared to execute this 1 g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address,
SIGNATURE: Il—0 7 f52-43p-Feof
Date Dayiime Phone #

ra
BIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR




