7
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000164476 ﬁ“\"\" Feb 13, 2008 08:00 AT
1. Entiy N i ‘:j}‘- Secretary of State
BROXTON CLAIMS CONSULTING, INC. L g
\Q:J
Frincipal Placa of Businass Mailing Address
1837 COUNTY ROAD 309 P.O. BOX 1024
S o llll“ll‘ mllm I[m III""H’II'I“"" |HH |||“ Iml I"‘l |m"l II lIl’ |
2. Pringipal Place of Business - No PO, Box # 3. Malling Addross |
Suite, ApL. #, elc. Sute, Apt. #, eic 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appied For
. 20—42658.42 Not Applicable
P Cauniry e Country 5. Certficate of Status Desired O $8.75 additonal
' ’ N Fee Required
6. Name and Addregg of Current Registered Agen? 7. Name and Address of New Registered Agent
Name

?E???’ng”N??BHEOFXDang Al Street Address (P.O. Box Number is Not Acceptable)
GEORGETOWN FL 32139

City . FL Zip Code

B. The above named entity submits this statement for the puroose of changing its regisiered office or registared agent, or Bot, m the State of Flonda. | am familiar wilh. and accept
the cbiigations of reyistered agent.

SIGNATURE

Sanature, lypod oF Pread 1an Il fufg) sinred agerl a1d e § an eaie, (NGTE Regisieian AZor SN R requiridn wian remytibeg) DATE

9. Elaction Campaign Finarcing  $5,00 May Be
Trust Fund Contrioution. O] Added to Fees

OFFICEF?S AND DJF\‘ECTOHS 11. ADDITIGNS/CHANGES T(O OFFICERS AND DIRECTORS IN 11

TITLE PST © O neiere TMF O change [ Addition
N BROXTON, ROBERT E NAME

STREET ADDRESS (P.O. BOX 1024 ' STREET ADDRESS

CTY-ST-7P  |WELKA FL 32193-1024 Giry-S1-2p OGN R0410

TE v ] Deele hutd (2 A1AUE-80032-0 130 Dhdbe 00 addivon
HAME BROXTON, JUETTE G HAHE

STREFT ADDRESS | PO, BOX 1024 STREFT ADDRESS

CTV-ST-7F  |WELKA FL 32193-1024 CITY 5. 210

TLE 3 peete TIILE [ Change [ Addition
NAME T - : TR raME T T - C ) T
STREET ADDRESS STREET ADDRESS

Y- ST-ZP CrY-5T-2IP

T [T Dulete Tk [ change [ Addition
NEME HAME

STREET ADDRLSS STAEET ADDRESS

GITY-3T- 20 OY-51-2P

MLE O pelele TRLE O Cliange [ Additiou
HAME NEME

STRZET ADURESS STRLET ADDALSS

GITY-51- 28 CITY-81-2F
TiTLE [ petete TE {JCnangs ] Addition
NAME NEME

STREFT ADDRESS STREET ADDRLSS

oy -§T- 29 CITY-31- 21

12, | hareby certiy that the information suoplied with this filing doas net qualfy for the exemptions containad in Section 119, Floda Statutes | urther cartity that the information
indicated on this report or supplernentai rapart is true and accuraie and that my signature snall hava the same legal effact as if made under oath: Lhat | am an officer or direclor
of the corparation or the receiver of trustee ampowered 1o execute this report as required by Chapier 607. Florida Statutes: and that my name appaars in Block 19 or Bleek 11
it changed, or on an attachment with an addrass, with ail cther ke empawered.

SIGNATURE: X S @)W»X o Ridnect T Ranglod)

SIGNATURE AND TYPED on PRINTED NAME OF SIGNIiG OFFICER DR DIREGTOR Law Dyt i Frore o




