FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNU MENT # P00000041489 04-22-2005 90303 049 ***150.00
. Entity Name
MOULTON MCEACHERN & WALKER, P.A.
Principal Place of Busingss Mailing Address . a U U q z q Ul
5041 BAYOU BLVD STE 300 5041 BAYOU BLVD STE 300 . .
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e v I OE AR AR R
Suite, Apt. #, etc, Suite, Apt. #, otc. - | 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3639551 ' Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a ?eaa g;::f:é“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCEACHERN, BILLR 3.
5041 BAYOU BLVD STE 300 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL I Zip Code

8. Tha 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 registered agent,

SIGNATURE

Signature, typed or printed name af registared agenl ara title it applicabla, (NOTE; Registerad Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 f 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE {JChange [ Addision
NAME MOULTON, WRIGHT NAME
STREET ADORESS | 5041 BAYOQU BLVD STE 300 STREET ADORESS
Civy-Sv-2p PENSACOLA, FL 32503 CITY-ST-2P )
TITLE D ] Delete TITLE {JcChange  [J Acdition
NAME MCEACHERN, BILL JR HAME
STREET ADDRESS | 5041 BAYOQU BLVD STE 300 STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32503 CiTy-$1-207
TITLE D [ peiete TITLE [ Change  [] Acdition
NAME WALKER, STEPHEN L HAME
STREET ADDRESS | 5041 BAYQOU BLVD STE 300 STREET ADDRESS
CITy-ST-2iP PENSACOLA, FL 32503 CITY-ST-21P
TITLE O detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr1-2IP Coy-ST-219
TTE ] Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2P ) CITY-51-ZP
TITLE O oelete 1ITLE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

£ filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
e and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
rwered to execute this report as required by Chapter 807, Florida Sigtutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wit
indicated on this report gr supplemental repo
of tha corporanon or thef receiver or lrustee g

. Bl Mo hpom 1. [F a/npcress) Ui-315]

vyl PHINTED N.AIIE OF SIGNING OFFICER OR DIRECTOR aytlme Phone #




