FILED
2008 PO ANNUAL REPORT T O Jul 13, 2005 8:00 am

1. Entity Name ook ok
TAC ADJUSTERS, INC. 07-13-2005 90022 008 158.75
Principal Place of Business . Mailing Address
4085 AURORA ROAD 4085 AURORA ROAD R
MELBOURNE, FL 32935 MELBOURNE, FL 32935 e el
2185 (Corey Ro. P.0. Box Soie3¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MA'—A BAZ x FL. MMA EAE " FL. 90-0003111 Not Applicable
Zip ) Country zZip Country - ] . $8.75 Additional
5. Certificate of Status Desired ﬁ . aditiona
32450 PRrevARD 32950 BREVARD Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUACK, TRACY ESQ.
516 N HARBOR CITY BLVD Street Address (P.0. Box Number is Not Acceplable)
MELBOURNE, FL 32935
City FL | Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, anc accept
the obligations of [egistered agent.
SIGNAT : Ay 07-0%9-£5
Signatura, typed or prnted name of registered title d ghplcatie. (NCTE: Registered Agent signature requirad when remstatng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fung Contribution. [ Added toFess corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSV O Delete TIME [T Change [ Adeition
NAME CARRAWAY, THOMAS A NAME
STREET ADDRESS | 4085 AURORA ROAD STREET ADDRESS
GITY-ST-2°P MELBOURNE, FL 32935 Cry-§T-2P
TILE 1 Delete MLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-5T-2P
TLE [ Detete ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-T-7P CITY-ST-2P
TITE [ pelete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Dekete TLE [OJcnange [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Cy-ST-2P
TITLE [ Defete TILE [CIcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2°P CiTY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3Hi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on a%:jress. with a¥l other like empowered.
SIGNATURE: - A W 07-09-65  32(-32-0S &
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNIROrQEEIPE R OR DIRECTOR Dete Deytime Phone ¥




