| FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P00000041489 04-25-2006 90103 042 ***150.00
1. Entity Name
MOULTON MCEACHERN & WALKER, P.A.
Principal Place of Business Mailing Address e S
5041 BAYOU BLVD STE 300 5041 BAYOU BLVD STE 300
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R S IRCAR AR G0N
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 59-3639551 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desved ] 98+73 Additional
. Fee Required
6. Name and Addraess of Current Registered Agont 7. Name and Address of New Registerad Agent
M Name
MCEACHERN, BILL &
5041 BAYOU BLVD STE 300 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL l 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 registered agent.

SIGNATURE
Signanure, typed of printed name ol registered agent and tite # apoticable. (NOTE: Regislered Agent signature required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TINLE D O delete TLE [ cChange [ Addition
NAME MOULTON, WRIGHT HAME
STREET ADDRESS | 5041 BAYOU BLYVD STE 300 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32503 CITY-ST-2IP
TITLE D 3 nelete TITLE [ Change [ Addilion
NAME MCEACHERN, BILL JR NAME
STREET ADDRESS § 5041 BAYOU BLVD STE 300 STREET ADDAESS
CITY-57-2IP PENSACOLA, FL 32503 eTY-§T-2IP
TME D [ pelete TME [ ¢hange [0 Addition
NAME WALKER, STEPHEN L NAME
STREET ADDRESS | 5041 BAYQU BLVD STE 300 STREET ADDAESS
CIIY-ST-2P PENSACOLA, FL 32503 CIvY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE [ Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHRESS
cay-8i-2p CITY-ST-2IP
TiLE [ pelete TLE [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-1P CITY-S1-21P

12. | hereby cerlify that the information supplied with this filip&}does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or plemental report is true gAdfaccurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the rg rustee empgwergd] if axecuta this report as required by Ch@iem' Florida Statutes; and that my name appears in Block 10 or Black 11 if

. o
SIGNATURE: ZUN 7 ¢ _ Ve A 4f22[ot g - 769

e

21

ATURE & |tiroo ED NAME mtg“&o&ﬁ%{;}-r’ " Date Dayirme Phone ¢




