FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # 1L34403 TE I 04-27-2006 90191 029 ***150.00

1. Entity Name

CLAIMS CAPABILITIES, INC.

Principal Place of Business Maifing Address

3113 LAWTON ROAD 3113 LAWTON ROAD
STE 250 STE 250

ORLANDO, FL 32803 ORLANDO, FL 32803

610 Crescent Exec. Center| 610 Crescent Exec. Center

Suita, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
210 210
City & State City & State 4, FEI Number Applied For
Lake Mary, FL Lake Mary, FL 59-2981124 Not Applicable
2p Couniry Zip Courtry 5. Certificate of Status Desired [l $8.75 Additional
32746 USA 32746 Uus Fee Required
o ~ 6. Nathe and Address of Current Registered Agent  ~—~———— 77 Name and Address of New Reglsterad Agent™ ~
Name
LAWTON, WILLIAM E., ESQUIRE
201 EAST PINE STREET Street Address (F.0. Box Number is Not Accaptabie)
12TH FLOCR
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signalure. typed or printed rame of registered agent and litle if applicable. (NGQTE: Registered Agent sigrature required when reinstatmg) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcDT [ Detete TITLE x Change  [7] Addition
NAME KEENE, JOSEPH NAME
DRE
SI:YEE;:DED:ESS 4401 E. COLONIAL DR ?::E;:DIP %1610 Crescent Exec. Center, #210
CYATIP | ORUANDO.FL T | Lake Mary, FL 32746
THLE PDS 1 Detete e M Change [ ] Addilion
NAME MCMILLAN, JAMES HAME
STREET ADDRESS. | 4401 E. COLONIAL DRIVE sweeranoress | 010 Crescent Exec. Center, #210
ev-st-2p | ORLANDO, FL CITY-$7-2P Lake Mary, FL 32746
THLE [ pelete TILE [crange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TILE [ Celete THLE {JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-21P
TILE () Delete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-21P GHTY - ST- 2IP

12. | hereby certily 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 this report or supplemental repart isdrue and accurate and that my signalure shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee emfidwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrese, with &l other like empo»? :

(A A- Uecene 4“[24{% Gl 24U 2303

SIGNATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Daytime Phane #

SIGNATURE:




