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2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Apr25,2005 08:00 AM

DOCUMENT # F96000000938 Secretary of State

i Entity Name -
SPECIAL COUNSEL, INC.

—_— i e - - e

Principal Place of Business Mailing Addrass

ONE INDEPENDENT BRIVE ATTN: GERALD ROBINSON
JACKSONVILLE, FL 32202 US ONE INDEPENDENT DR

JACKSONVILLE, FL 32202

e e 111011 T

04192005  No Chg-P CRPED34 (10/03)

DO NOT WRITE IN THIS SPACE 2. FEI Noroar AppledFor

52-1736703 [Not Applicable
i - $8.75 Acdtional
I 5. Certificale of Status D:esued | Fee Reguired

T R et .

P TV PRI o fi . i S
6. Name and Address of Curvent Registered Agent . . _

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR!TE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

ey N B = i et g e L SIETE ~

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent,

_ .. |

SIGNATURE e = = o
Signaturs, yped D(pﬂ!lle_ﬂ _iama of eagigterad ‘aqeru ard u‘ut_l if applcable. EOTE Registared Agent signature requised wh.en fenstating) . L DATE
9. Election Campaign Financing $5.00 May Be P,
Aft.l!: ”.‘f,"-',?%%sﬁsilaiﬁ'fg '3350_00 Trust Fund Contribution. O Addad to Fees l:mUUBDCLL' 8545 e p
e i 4,/ 2505-80006-10T 150,00
10. . DFFICERS AND DIRECTORS | -
TLE SVPT
NAME CROUCH, ROBERT
SIREET ADDRESS | ONE INDEPENDENT DRIVE .
CirY-§7-2P JACKSON\LIL.LE, FL 32202 e . — . oL =
TiNE AVT
He ROBINSON, GERALD _
STREETADDRCSS | ONE INDEPENDENT DT [ [ —
CITY~SY. 2% JACKSON\_.’ELE,_EL_ 2202 . T == —= o eeEmar o TTEE
TILE vPS _ .
HAME HOLLAND, GREG -
STREET ADDRESS | ONE INDEPENDENT DR
CITY-ST-2P JACKSONVJLLE. FL 32202 Y S - - DO NOT WR‘TE

me s "~ IN THIS SPACE

STREET ADDRESS { ONE INDEPENDENT DR | .

oiv-si-2¢ | JACKSONVILLE, FL 32202 - . - e e o s
TTLE P

NAME MARSHALL, JOHN Il

STREETADBRESS | ONE INDEPENDENT DR

CITY-8Y-2IP JACKSONVILLE, FL 32202 . .~ Lo e T o

e CEQ - - T

NAME PAYNE, TIMOTHY D

STREETADDRESS | ONE INDEPENDENT DR

GTv-sTZP ) JACKSONVILLE, FL 32202 . | w0 T

12. | hereby cartify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07%3][0. Florida Siatutes. | hurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or rustea empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an atiachment with an address, with ali other like smpowered.,

SIGNATURE: M_Q///L/ Yy 0 $ GoY-Zho-QAT0Y
ﬂGﬂKTURE AND TYPED OR PRINTED NRAME OF SIGNING D'FFICE-R OR DI'HECTDS? . . < . Da.ln. ] . I L Deylime Phone #

—— - N .




