- FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000000938 g 03-03-2008 90185 046 ***150.00

1. Entity Name

SPECIAL COUNSEL, tNC.

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ATTN: GERALD ROBINSON
JACKSONVILLE, FL 32202 US ONE INDEPENDENT DR

JACKSONVILLE, FL 32202

el | 1T

~ 0% Apt. ¥, bic. I | Ll

uife, Apt. #, btc. te, Apt. #, et
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(]C Mj%(m ISR Jatksimvitles Fl 52-1736703 Not Applicable
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legno 2 C°“UE’6 A’ éa@ C\‘xg}\ 5. Cerlificate of Status Desired [ fe% ;fq L':r‘;m"a'
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agant
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed rama of regusiered agent and tite f applcabie. {NOTE: Registered Agent signature requied when einstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SVPT 1 Delete i SNPTD ﬁj Change [ Addition

NAME CROUCH, ROBERT NAME -

STAEET ADDRESS | ONE INDEPENDENT DRIVE sweeta0oress | {) Ty m[tt‘nmtmf DY, Swity B00.

CITY-S7-2P JACKSONVILLE, FL 32202 ciy-S1-2Ip .

TILE AVT O eltete TILE N PT Change [T Addition

NAME ROBINSON, GERALD NAME

STREET ADORESS | ONE INDEPENDENT DT STREET ADDRESS O F&j \ N df?pﬁh C"Uﬂ_ Dr SMM %06

CiTY-81-2IP JACKSONVILLE, FL 32202 ciy-S1-2P

TME VPS ) Delele TINE [ Change %Aﬂdition
-t ———~ |- HOLLAND, GREG NauE et T e Ty T A —

STREET ADDRESS | ONE INDEPENDENT DR smeeraooness {0 1R, \ 1t depen dt D Sudr goo

CITY-ST-2Ip JACKSONVILLE, FL 32202 CiyY-S1-21P .

TITLE AS O petete TIE f\éo thanue [ Additien

HAME TUTOR, TYRA NAME i

STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS. | e ‘nM‘}“\dtnf Dr. S\Mf}Q} ‘5‘%

CTY-ST-2IP JACKSONVILLE, FL 32202 CITY-S1-2IP .

TTLE P O petete TME ] Change ddition

NAME MARSHALL, JOHN 1 NAME -

STREET ADDRESS | ONE INDEPENDENT DR stoeer anoeess | () 1y in MW'{LM Dr. Sukh &¢

CITY-57-2IF JACKSONVILLE, FL 32202 CIY-S1-21P \,

me CEQ O vetete Tme [@0 D P Change ] Addition

NAME PAYNE, TIMOTHY D NAME -

STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS Qm lndwehdb’nT Dr Swte &

CIrY-S1-2P JACKSONVILLE, FL 32202 CiTY-8T1-2IP

12. | hereby certify thal tha intormation supplied with this filiné; does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other li powered.

sionature: LA : 225-0% B0V %0 224

SIGRATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Ddytime Phare #




