* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P05000164476

1. Entity Nama

BROXTON CLAIMS CONSULTING, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Mailing Atldress

P.0. BOX 1024
WELAKA, FL 32193

Principal Place of Business

1537 COUNTY ROAD 309
GEQRGETOWN, FL 32139

DO NOT WRITE IN THIS SPACE

D

01042007 No Chg-P CR2E034 (11/05)
4. FEIl Number Appliad For
20-4265842 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired 1 Pee Required

6. Name and Address of Current Ragistered Agent

BROXTON, ROBERT E
1537 COUNTY ROAD 309
GEORGETOWN, FI. 32139

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the
tha abligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE =~ _
SONatre, typod or pENIGT Nama of rogEIensd ogant And TUA # AD{au.

(NOTE, Ragistared Agant signaturs raquirad whan renatatingy DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign F'lnancirig

$5.00 May Be 5

Added to Fees

16. DFFICERS AND DIRECTORS ]

TLE PST

NAME BROXTON, ROBERT E
STREET ADDRESS | P.O. BOX 1024
crv-si-2¢  'WELKA, FL. 321931024

TIVLE v

NAME BROXTON, JUETTE G
STREET ADDRESS | P.O. BOX 1024
CiTy-S7-2IP WELKA, FL. 321831024

TNE

NAME

STREET ADDRESS
CrY-51-2w

TIFLE

NAME

STREET ADDRESS
cmy-S1-2ip

TME

NAME

STREET ADDRESS
CY-ST-2°

il

NAME

STREET ADDRESS
CIY - ST- 71p

57
4 OZAOT-E0014-011 150, 00

DO NOT WRITE
IN THIS SPACE

12. | haraby cerlify that the information supplied with this filing does net qualiy lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repart or supplsmental report is true and accurate and that my signature shall have the same fegal gifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmend with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNM0 OFFICER OR DIRECTOR °

€ Roodorn RoeesS T2 oo

Ak Yo7 Y008

D Daytime Phona #




