-

2006'NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 03, 2006 8:00 am

DOCUMENT # 720297 Secretary of State
1. Entity Name
05-03-2006 90219 029 ****4] 25

GROWTH PUBLISHING CO., INC.
Principal Place of Business Mailing Address
18 LOOKOUT POINT RD PO BOX 205 Tuvv e
HULLS COVE ME 04644 HULLS COVE ME 04644
2. Principal Place of Business 3. Maiing Address

Suile, Apt. #. etc. Suite, Apl. #, etc, 15t MOORE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied For

23-7126780 Not Applicable
ap Couniry Ao ] oy ~5. Cenificata.of Staws Desired O —§8L75- Additinal
ee Required
€. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

GAINESVILLE ENTERT 802 ’ D Z é ‘F Street Address (P.O. Box Number 13 Not Acceplable)
o Univer of Flonda

] -

SCARPACE, PHILIP

City FL Zip Code

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

SIGNATURE -

Signature. typed o ponted name of tegpsiered agant and e 1t appiicable (ROTE Registened Agent signaslure required when reinstibng) DATE
: a FILE NOW: FEE.I$.$61.25 " o 9. Elestion Campaign Financing $5.00 may Be Make Check'Pa\iab!éLtS
.-Dué By May1,2006° - - . Trust Fund Centribution. Added to Fees ’ Florida Department of State
: ‘ni - . N . “"_..' _‘ _"'-
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me §TD R ] Delete TITLE [ Change  {_J Addition
NAME HARRISON, PATRICIA J NAME
STREET A0ORESS |18 LOOKOUT POINT RD STREET ADDRESS
CITY-ST-21P HULLS COVE ME 04644 CITY-§7-2IP
TIE vD 7 Detete TITLE [ Cchange [ Addition
NAME HERRING, SUSAN W, NAME
STREET ADDRESS | 75657-35TH AVENUE, NE STAEET ADDAESS
CITY-S1-2IP SEATTLE, WA 98115 CITY-ST-2IP
TTLE _IPD [] Dalete TmF . O Change [ Addion
HAME HARRISON, DAVID E. NAME
STREET ADDRESS |JACKSON LAB 600 MAIN ST. STREET ADDRESS
CITY-5T1-2IP BAR HARBOR ME 046039 CIry-S1-2IP
TITLE © D [ pelete TITLE O Change (3 Addition
NAME ELIAS, MERRILL F. HAME
SIREET AUDRESS |BEECH HILL RD. STREET ADDRESS
GITY-ST-2IP SOMESVILLE ME 04660 CITY-ST-ZIP
HILE O Delete WTLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST1-2IP
THLE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS ’ STRFET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. 1 hereby certity that the intormation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Siatutes. | further certify thatl the information
indicated on this report or supplemental report 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 the corporalion or the receiver of truslee empowered 10 execute this repor} as required by Chapter 617. Flonida Staies, and 1h3n my name appears in Btock 10 or Block 11

d.

ii changed, or on an atiach mg@hkee et .S-‘ J-«/ W?‘I‘SO//
SIGNATURE: [/ ,

CPuh. 02280/ S0P P35




ATTACHMENT

H00%\od 6
=E 72027

From: "SCARPACE,PHIL JAMES" <scarpace@uil.edi>
Subject: Registered agent In Florida
Date: March 26, 2006 1:28:11 PM EST
To: tricia.harrison@jax.org

Dear Mrs. Harrison:

Whereas it is true that | have left (retired) from the VA, | am still working full time for the University and expect to do
so for quite some time. | have no idea what the Registered Agent does. (As far as | remerber, | have not done
anything) David asked me to be that person many years age, and if you want me to continue that is fine. If you no

longer need such a person, that is fine also.
Sincerely,

Philip Scarpace

SCARPACE,PHIL JAMES

Professor, Pharmacology
University of Florida

§$§ L‘«'
] %

I e/
¥
s .

UNIVERSITY OF

FLORIDA

College of Medicine .
Department of Pharmacelogy and Therapeutics

Philip J. Scarpace, PhD
Professor, Dept of Pharmacology
Box 100267
University of Florida
Gainesville, F1 32610
352-392-8435

PO Box 100267

Gainesville, Florida 32610-0267
Phone: (352) 392-3541

Fax: (352) 392-9696



