2007 FOR PROFIT CORPORATION
ANNUAL Ré)l’b'ﬁ%

FILED
Apr 25, 2007 08:00 Al

DOCUMENT # F26000000938

1. Entity Name

SPECIAL COUNSEL, INC.

Secretary of State

Maifing Address

ATTN: GERALD ROBINSON
ONE INDEPENDENT DR
JACKSONVILLE, FL 32202

Principal Place of Businass

ONE INDEPENDENT DRIVE
IACKSONVILLE, FL 32202  US

DO NOT WRITE IN THIS SPACE

5

OO

04162007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
52-1736703 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Ragistered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, Fl. 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiarea agent and uti f apphcable.

(NOTE: Regisierad Agent 1ignalura required when reinstatng) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS [
TILE SVPT
NAME CROUCH, ROBERT

STRET ADDRESE | ONE INDEPENDENT DRIVE
Cirv-1-21P JACKSONVILLE, FL 32202

TILE AVT

NAME ROBINSON, GERALD
STREETADDRESS | ONE INDEPENDENT DT
CITY-§1-1P JACKSONVILLE, FL 32202

MmE VPS — .
NAME HOLLAND, GREG
STREET ADDRESS | ONE INDEPENDENT DR
CIY-SI1-21P JACKSONVILLE, FL 32202

- e L el o

TITLE AS

NAME TUTOR, TYRA

STREETADDRESS | ONE INDEPENDENT DR
CITY-ST-2IP JACKSONVILLE, FL 32202

YILE P

NAME MARSHALL, JOHN Il

STREET ADDRESS | ONE INDEPENDENT DR N
CITY-S5-21P JACKSONVILLE, FL 32202

LE CEO

NAME PAYNE, TIMOTHY D

STREET ADDRESS | ONE INDEPENDENT DR
Y- ST-1IP JACKSONVILLE, FL 32202

- e

- PR, e e - .

DO NOT WRITE
IN- THIS SPACE

UOO0O0Ta15a7
O5/09/07-3001 1 -020 150,00

12. [hereby ceruf% that the information suppiied with this filing does not qualify for the axemptions contained in Chapter 118, Ftorida Statutes. | further certify that tha infermation
this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 exacuta this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an acdrass, with all ather like empowered.

SIGNATURE:

9.2309  929-3L 0 ~2904

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayhma Phons ¢




