FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 08:00 AM
. ANNUAL REPORT Secretary of State

DOCUMENT # P98000048270

1. Tntity Name
CLAUDE R. MOULTON, P.A.

Principal Place of Businass tailing Address
2014 N, LAURA STREET _. 014 M. LAURA STREET
JACKSONVILLE, FL 32206-2635 T JACKSONVILLE, FL 32206-3635

IR

02152006  No Chg-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o et Rored o

59-3512398 Not Applicable
. ; $8.75 aduitional
8, Cenificats of Stalus Desired - Fes Required

6. Name and Address of Current Registered Agent
MO , CLA R —
201213_\17?_§URA éj'I?REEET Do NOT WR'TE
JACKSONVILLE, FL 32206-3635 ) : ’ lN TH !S S PAC E

8. The abave named enlity submits {is staiement for the purpose of changing 1s registsred Gifice or registerad agant, ar boih, in the State of Flxida. {am familias with, and accept
tha obligations of registered agent.

SGhaTURE .
Sugraature, typed or privted name of regrstered egent end itie if aopTcable (IOTE: Regsterad Agend signature required whisn reéirstating] DATE
#. Elsction Campaign Financing $5.80 may B
E NOWY. E I3 .00 - ay Be
Aﬂe: g'\lﬂ'ay 1, zggsFFEea w!?i1b53 $550.00 Trusi Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS ) I
T oPsY
NAVE MOULTON, CLAUDER

SEREL( Apress § 2014 N. LAURA STREET
CliT-81-20 JACKSONVILLE, FLL 3220683635

- : L0044 1952
s 3/03/405 -S0035-014 150,00
TRE ]

avsar DO NOT WRITE
IN THIS SPACE

SIRERT ADDRESS
TIrY-51-2¢

UE

NAME

SIREET AUURLSS
CITY-87-41P

——

TE

HAME

STREET ADDHESS

Ciey-s7-20

12. { raraby cedlily that Lhe iny
Indicated art this rep

ol the corporation o,
changed, ar on agAitachmy

atjpn supplisd with this #ing does not qualily Tor the exemptions contained io Chapter 118, Flarida Statules | fuslher certify that the information
gntal rgpoddgirue and accifate and that my signature shall have the sarme legal effect as it made under sath; thal ! am an cliicet ar ditector

g Lbrad 1o exgbute this repart as required By Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 117
f wigell oibeplixe ampowered.

SIGNATURE: A 4 oo R fHouthoy aéf/% Q04633 - ¥ P

A ,
ﬂsnm.v?m%?r:u OR PRINTED NAME OF SIGRING DFFICER DR DIRECTOR Paru Qaytrns Priocs ¢




