FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F26000000938 : 05-01-2006 90400 001 ***150.00

1. Entity Name
SPECIAL COUNSEL, INC.

S
Principal Place of Business Maiting Address . q ““757 Q q

MBI

JACKSONVILLE, FL 32202 US ONE INDEPENDENT DR
04252006  No Chg-P CR2E034 (11/05)

JACKSONVILLE, FL. 32202
DO NOT WRITE IN THIS SPACE PO Aopied For

52-1736703 Not Applicable
. i $8.75 Additional
5, Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E

8. The above named enlity submits this statement for tha purpose ol changing its registerad cflice or registered agent, or both, in the State ¢f Figrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or printed name of registored agent and tile if applicable, (NDTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS l
TInE SVPT
NAME CROUCH, ROBERT

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-21P JACKSONVILLE, FL 32202

TITLE AVT

NAME ROBINSON, GERALD

STREET ADDRESS | OMNE INDEPENDENT DT
CITY- ST-2P JACKSONVILLE, FL 32202

THLE VPS
NAME HOLLAND, GREG

55 | ONE INDEPENDENT DR
EI::-E;T-M;ID:E JACKSONVILLE, FL 32202 DO NOT WRITE

we | TOTOR TvRA IN THIS SPACE

STREET ADDRESS { ONE INDEPENDENT DR
{Iy-ST-2IP JACKSONVILLE, FL 32202

TLE P

NAME MARSHALL, JOHN 1
STREET ADDRESS { ONE INDEPENDENT DR
CITY-ST-2IP JACKSONVILLE, FL 32202

TILE CEQ

NAME PAYNE, TIMOTHY D

STREET ADORESS | ONE INDEPENDENT DR
Ciry-S1-2P JACKSONVILLE, FL 32202

12, | hersby ceftiig that the information supplied with this Iiliné; doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapcrt or supplamaental report is true and accurata and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hrlf )’/ (50Y) 760 - D7 0¥

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daviime Phona #




