2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000078645

1. Enti lame

HEI;{‘E’)'ED M. LIGHTMAN & ALFRED J. FIELDS PUBLIC
INSURANCE ADJUSTERS, INC.

Principal Place of Busingss

2700 PGA BLVD., STE. 201 B & C
PALM BEACH GARDENS, FL 33410

Mailing Address
2700 PGA BLVD., STE. 201 B & C

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

ARG RRAREAR kAT

01032008 No Chg-P CR2EQ34 (11/05)
4, FEl Number Appfiad For
65-0942279 Not Applicabla
- ; $3.75 Additiona!
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LIGHTMAN, HAROLD M
2700 PGABLVD., STE. 201 B& C
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing Hs registerad office or registered agent, or both, in the State of Florida. 1 am familigr with, angd accept

the obligations of registered agant.

SIGNATURE

Signature. typed or prinied nams of regisiered agenl and tifla il applicable
L3

(NOTE: Regisiered Agent signature required whan rainstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGCTQRS ']

TITLE 10

NAME LIGHTMAN, HAROLD M
STREET ADDAESS { 114 TIM MARA DRIVE
CITy-S1-2IP JUPITER, FL. 33477

1LE VP

NAME FIELDS, ALFRED .}

STREET ADDAESS | 3950 CIRCLE LAKE DR.
CITY-ST-2IP WEST PALM BEACH, FL 33417

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-SI-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OOO0 74748
01/22/02-80020°006 150. 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlity that the information suppliad wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director

of the corporation or tha r
changed, cr an an attg nt with an address, with all other like empowered.

tvar or trustee empowered to exacute this report as required by Chapter 607, Florida Statites: and that my name appears ir Block 10 or Block 11 i

2/0

SIGNATUR //f/'—\

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DGaylima Phona 4

Jan 24, 2008 08:00 AT
Secretary of State



