2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27, 2007 8:00 am

DOCUMENT # 518634 Secretary of State
1. Entity Name 02-27-2007 90008 025 ***150.00
AMERICAN FINANCE ADJUSTERS OF TAMPA, INC.
Principal Place of Business Mailing Address UUULVEIND
4745 NE 36TH AVE P.0. BOX 4526
OCALA, FL 34479 OCALA, FL 34478
R R AU ACA AR R e
Sulta, Apt. #, etc. Sute. Apt. #, etc. 01192007  ChgP CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3043361 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 Eg'gsq;:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANSELL, VERNON R

4745 NE 36TH AVE Strest Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34479

City FL l Zip Code

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

SIGNATURE
Signalure. Typed or printed mame of regisiered agenl and Litle i applicable. {NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
IMLE PD 1 petele THLE [ZThange [ Addition
NAME ANSELL, VERNON, RUSSELL NAME R N Se,L.L I Uef" o) R .
STREET ADDRESS | 4745 NE 36TH AVE STREET ADDRESS
CITY-ST-Z7IP OCALA, FL 34479 CITY-ST-2IP
TITLE VST 7 Delete TILE Efcnange [ Adggdilion
NAME RUSSELL, JANET NANE Rrvsell, JAanel
STREET ADDRESS | 4745 NE 36TH AVE. STREET ADDAESS
CITY-St-2P OCALA, FL 34479 CITY-ST-7IP
TILE CJ Delete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TFLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§7-2P
TITLE O Delete mEe [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the recelver or truglee empgavered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE:

LG -7 FE2-357- 8637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phona ¥




