v . FILED
2008 FOR PROFIT CORPORATION Apl‘ 08, 2008 08:00 AT

ANNUAL REPORT %
DOCUMENT # P98000048270 Secretary of State

1. Entity Nama

CLAUDE R. MOULTON, P.A.

Principal Place of Business Mailing Address
2014 N. LAURA STREET 2014 N. LAURA STREET
JACKSONVILLE, FL 32206-363% JACKSONVILLE, FL 32206-3635

IR

04062008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE  [——

£9-35123588 Not Applicabla

e . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

2014 N LAURA STREET DO NOT WRITE
JACKSONVILLE, FL 32206-3635 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and title «* applhcable {NOTE Regrstered Ageni signature raquired when rensiatng} DATE
FILE NOWI!I FEE IS $150.00 8. Election Camnaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS I
TIILE DPST -
NAME MOULTON, CLAUDE R

STREET ADDRESS | 2014 N. LAURA STREET
CIY-8T-71P JACKSONVILLE, FL 322063635

TITLE

NAME

SIRET ABORESS UBGONN90R37T

CITY-53-2P A A QMNP0 5 A0 1N
- St 1 b - Nt et P Y i Nt T Pt A T B L L

TILE

NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21IP -

~ IN THIS SPACE

MLE
NAME
STREET ADDRESS
orvistap, | o . ‘ ,

TITLE £ . A s - e L .- . - - . ’ P e e wers ek b e —_— . -

NAME
STREET ADDRESS .
CTY-ST-2P -

e e e e w . e s v oem

12. I'hereby cenify that the information supplied with this liling doas not qualily for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this raport or swpplemental report is true and accurate and 1hat my signature shall have the same tegal effect as if made under oath: that | am an officer or directar
ol Oof trusteg empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Blosk 10 or Block 11 4
changed, or on an ally : ansadgress, with all cother like empowered.

C/ava(e/ﬁMoa/foh ‘,/—(?*Og Fe4-633-0/30

PED DWARINTED NAME OF SIGN.NG OFFICER R DIRECTOR ate Thaylime Phone #




