s FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PSmE:N';JmQAENT #F68614 04-19-2007 90412 010 ***150.00
PAPPAS METCALF JENKS & MILLER, PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address b 3. A
245 RIVERSIDE AVE 245 RIVERSIDE AVE
STE 400 STE 400
JACKSONVILLE, FL 32202 US ACKSONVILLE, FL 32202 US
T S W GTRYQURAR RN MREA
Suite, Apt. #, otc. Sulta, Apt. #, etc. 04122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2160992 Not Applicable
Zip Courttry Zip Country 5. Certificata of Status Desired [ ?g gesq";"r:dm"""
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PAPPAS, M. LYNN
245 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
JACKSONVILLE, FL 32202-4327
City FL | Zip Code

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

SIGNATURE
Signenin, typed or primed name of registerad agert and tite I appiicable. {NOTE: Registered Aant signatung raquined whon rainstating) DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND IEECTORS IN 11
TELE D [ Delete TILE P hange %ﬂdilim
NAME GREENHUT, STEVEN B NAME Tonr G. MerAacF
STREET ADDRESS | 245 RIVERSIDE AVE, SUITE 400 s anoress |75 Rwesips Ave  Suire 400
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-S7-2P myVILLE , FiL._ 32202
me DS O oeete TE Y JeCrange ] Addition
NAVE JENKS, THOMAS M, NAME M. Lyns PAPPAS <
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREET ODRESS | 246 R, Vs pE AVie  SUrme 400
ony-sT-2P | JACKSONVILLE, FL 32202 CTY-57-2P _:r‘A.,_m,J vieLg FL 33202
TE D O Delete TME TR rame ] Additon
HAME TJOFLAT, MARCIA PARKER RAME Wﬂs M., TEN K?s Surre 400
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 StreEET o0Ress | 2 o4 5 RIWVERSIDE A w
oTY-SLZP | JACKSONVILLE, FL 32202 oTY-s1-7P m s, Fio 5 PETL IR
TITLE DvT O Detete TILE ﬁclange [ Addition
HAME MILLER, FRANK E NAME ﬂﬁu&- . Mu.z.zﬂk Serre oo
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 seeT aooeess | 245 RyWaRs ) DE AV TE
an-sTz¢ | JACKSONVILLE, FL 32202 stz | JAengonvr e, FL 32202
e DV [ Detete e ¥ 72, Kigrae [ Addiion
NAME PAPPAS, M LYNN AVE Ropenr A. MA—‘EYJ‘-TE’IIM
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 smecr onkess | 246 Rversive AVES SU1
omy-sT-2p | JACKSONVILLE, FL 32202 CITY-ST-2P ACZJDN‘/I e, Fr- 3220 2—
TME D ] pelete TMLE Change  [] Addition
NAME LEAPLEY, ROBERT A JR. HAVE M.q.QcIA paRYER. TTORAT ﬂ
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 s aoness | 245 Riwvergioe Ave  Suime 400
omr-st-ze | JACKSONVILLE, FL. 32202 ov-sHP | JACKes NV ILLE . . 32202
12, | hereby that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this raport 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 corporation or the receiver or trustee empowered to 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 attacl with an address with all other like empowered
SIGNATURE: LMJL\ ThHoras M. -TENKS Apeie 12 2007 of-753-1950
Wmmmwmmmm Daytife Phane ¢

(g 1f

[y
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ATTACHMENT

2007 FOR PROFIT CORPORATION

__ANNUAL REPORT

DOCUMENT.# F68614

1. Entity Name

PAPPAS METCALF JENKS & MILLER, PROFESSIONAL
ASSOCIATION

247

Principal Place of Business Mailing Address

245 RIVERSIDE AVE 245 RIVERSIDE AVE f f [_’[,
STE 400 STE 400 ‘b f)l 7 /
JACKSONVALLE, FL 32202 US JACKSONVILLE, FL 32202 US
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Sulte, Apt, #, efc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

59-2160992 Not Applicable
Zi Country aip Country 5. Certificate of Status Dasired ~ [] gg-zfqﬁ:dm'
6. Name and Address of Current Reglatersd Agent 7. Name and Addross of New Rogistored Agont
Name

PAPPAS, M. LYNN

245 RIVERSIDE AVENUE
SUITE 400

Street Address (P.0. Box Number is Not Acceptabla)

JACKSONVILLE, FL 322024327

City

FL | Zip Code

8. The above nzmed entity submits this statement for the purpose of changing its registared
the obligations of registered agent.

office or registared agent, or both, in the State of Florida. t am famitiar with, and accept

SIGNATURE
Signature, typed or primted name of registarad agent and title ¥ spplicable. {NOTE: Ragistered Agont signatura required whan minstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dekete e v Change [ Addttion
RAME GREENHUT, STEVEN B NAVE greveN 6. grREENHUT 50 E_{ oo
STREET ADDRESS | 245 RIVERSIDE AVE, SUITE 400 e oeess 245 R1vVERS 1 DE S s s
omv-sT-zp | JACKSONVILLE, FL 32202 oS- | TAreeiLLE, Fio 32203~ )
e ) O Deiete e v . [ Ghange ﬂmmon
NAME JENKS, THOMAS M. RAVE Q. ToDP &M'u—/}\fﬂ oy 400
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 steet aoress | 245 RIVERSIDE '
CITY-ST-2IP JACKSONVILLE, FL 32202 CTY-ST-7IP TACrsonv — Fi- 222061~
THLE D O Dekte me v [T Ghange ymilion
e TJOFLAT, MARCIA PARKER A TioMas O. TNCRAM boe
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREET ADURESS | 2 5 RyveRsmpe IXVE, SviTe
gmv-szp | JACKSONVILLE, FL 32202 ay-ST-2P Acusowvi e, P 32207
TME DVT [ pelete e ) [ change [ Addition
NAME MILLER, FRANK E NANE
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-ZP
TTLE DV DO petete TITLE [ Change [ Addition
NAME PAPPAS, M LYNN NAME
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-5T-2P
THLE D O Detete TITLE [ Change ] Addition
NAME LEAPLEY, ROBERT A JR. A
STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREET ADDRESS
emy-sT-ZP | JAGKSONVILLE, FL 32202 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta

SIGNATURE:

nt with an address, with ali other like empowered.

M, TEWKS

pmémmmmmmm

Argin 12 20071 Yoo -353-198C

Caytime Phone #

(/]

aze 3 2



