2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 16, 2006 8:00 am

DOCUMENT # P05000164476 Secretary of State

1. Entity Narme 03-16-2006 90242 047 ***150.00
BROXTON CLAIMS CONSLULTING, iNC.

Principal Place of Business Mailing Address .
1537 COUNTY ROAD 309 1537 COUNTY ROAD 308 ' ‘
T e Hllﬂ“‘ m II‘I‘ I“” ||H‘ ||m II‘I' »m |H“ m Illh }“\I Imm » \II’
2. Prncipat Place of Business 3. Mailling Adgress
PO oy \Oja
Suite, Apl. #. elc. Sulte, Apl. 4, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & Stat 4. FE! Numpber Applied For
welawa, T\ 20- 465349 o Applcab
Zip Cauntry Zip Cﬂ“‘ ih » $8.75 additional
. ]: 5. Certificate of Status Desired - )
59‘ \q-% QX' NL erificate atus Desire [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROXTON, ROBERT £

1537 COUNTY ROAD 309 Sireet Address (P.O. Box Number is Not Acceptable)
GEQORGETOWN FL 32139

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 registered agent

SIGNATURE 9\0\-'-9;——-\( < % Q\O%Y\ ' 2-1-06

-

Signature. typed or proters nams of regrslerad agent and title d apphcitie (NOTE Regstcinit Agret signalse reauied when innsialing OME
+ . FILE NOWI FEE IS $150.00. , . o
PR e e : C . 9. Election Campaign Finangin 5.00 Mmay Be
After May 1, 2006 Fee Will Be'$550.00 - o o $ Y

Trust Fund Coniribution. [} Acded to Fees

. Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ Selee TIRE [ Change ] Addition
NAME. BROXTON, ROBERT E NAME
STREET ADDRESS |P.0. BOX 1024 STAELT ADGRESS
Ciy-sT-2P | WELKA FL 32193-10'2'_4 CITY-57-7IP
WILE Vv [ pelete TITEE O change  [J Addition
HMAME BROXTON, JUETTE G HAME
STREET ADDRESS |P.O. BOX 1024 STREET ADDRESS

[Ciiv-srze WELKA FL 321931024 Ciry-5T 2P
I3 M Geiwiee Witk Tcrange 3 Addwion
NAME HAML
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TILE O Deteie 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-S1-71P CITY-51-7IP ‘
MLE {1 pelete TILE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
L 1 Delete DILE [ Change (] Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITy-S1-2ip OTY-$T-7P

12. | hereby certily thal the information supplied with this lilng does nat quality for the exemptions comtained in Section 119, Florida Statules. | further cernfy that the information
ndicated on this reperf or supplemental repert is true and accurate and that my signature shall have 1he same legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: @xc;\m.é ¢ BaeXon 2-5-0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayuma Phone #




