2008 FOR PROFIT CORPORATION
ANNUAL REPORT

F

DOCUMENT # F68614

1. Entity Name

PAPPAS METCALF JENKS & MILLER, PROFESSIONAL

ASSOCIATION

e

‘)

Principal Place of Business

245 RIVERSIDE AVE
STE 400
IACKSONVILLE, FL. 32202 US

Mailing Address

245 RIVERSIDE AVE

STE 400

IACKSONVILLE, FL 32202 S

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

FILED
eb 12,2008 8:00 am
Secretary of State

02-12-2008 90015 017 ***150.00

4002331V

(LT

01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2160992 Mot Applicable
Zip GCountry Zip Country » . $8_75 Additional
8, Certificate ol Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narne

PAPPAS, M. LYNN

245 RIVERSIDE AVENUE

SUITE 400

JACKSONVILLE, FL 322024327

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entity submils this stalement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinkisd name of reqpstrad agent and iitlke § applicate.

(NOTE: Rogistered Agent signaiung wdquired when rensiating)

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

THE - D ] Delete TMLE iy Clchange [ Addition
NAME GREENHUT, STEVEN B HANE John G Metcalf _

STREET ADDRESS | 245 RIVERSIDE AVE, SUITE 400 sweeranpsess (245 Riverside Ave, Suite 400

CITY-S1-2IP JACKSONV'LLE, FL 32202 QTY-S1-721P Jacksonville, FL 32202

TILE S 3 Detete TITLE v P change [ Addition
NAME JENKS, THOMAS M., NAME M, Lynn Pappas .

STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 SIREETADDAESS | 245 Riverside Ave, Suite 400

Ciry-5T1-2IF JACKSONVILLE, FL 32202 CITY-51- 21 Jacksgonville, FL 32202

TE v CJ Detete nTLE vSd P9 crange [ Addition
NAME TJOFLAT, MARCIA PARKER NAME Thomas M. Jenks

STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 SIREET ADDRESS | 245 Riverside Ave, Suite 400

CETY-SI-21P JACKSONVILLE, FL 32202 CITY-51-2p Jacksonville, FL 32202

e T [T Delete TILE VD Change [ Addition
NAME MILLER, FRANK E NAME Frank E. Miller

STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREET ADDRESS | 245 Riverside Ave, Suite 400

oY-ST- 21 JACKSONVILLE, FL. 32202 CIy-s1- 2P Jacksonville, FL 32202

TInE v T Detete TITLE vD Change  [] Addition
NAME PAPPAS, M LYNN NAME Robert A. Leapley, Jr.

STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREETADDRESS | 245 Riverside Ave, Suite 400

Cy-51-2P JACKSONVILLE, FL 32202 CIy-5E-21p Jacksonville, FL 32202

TME v O Detete me vp X Change [ Addilion
NAME LEAPLEY, ROBERT A JR. NAME Marcia Parker Tjoflat

SIREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREET ADDRESS | 245 Riverside Ave, Suite 400

CITY-ST-ZIP JACKSONVILLE, FL 32202 oY-5T- 2P Jacksonville, FL 32202

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further cerify that the infommation
accurate and that my signatura shall have the same legal effect as il made under oath; that | am an olficer or director

indicated on this repon or supplemenial report is true an
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed

changed, or on an attachment yith an address, with a! r i

SIGNATURE:

menmmmnmwmmmmnm

i[30fos 363 (960
 —=

Daytima Phone &

Doge \ okz



2008 F T CORPORATION
7 ANNGALREPORT

ATTACHMENT

1. Entity Name
PAPPAS METCALF JENKS & MILLER, PROFESSIONAL

F68614

.Y

ASSOCIATION

Principal Place ol Business

Mailing Address

245 RIVERSIDE AVE 245 RIVERSIDE AVE
STE 400 STE 400
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US i % :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' L” DD ‘Qt—v 5 { O

Suite, Apt. #, etc. Suite, Apl. #, etc. 01222008 Chg-P CR2E034 (12/06)

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

58-2160992 Not Applicable
Zp Country o Country 5. Certificale of Status Desired O g:zgq lo:.dr:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAPPAS, M. LYNN
245 RIVERSIDE AVENUE

SUITE 400

JACKSONVILLE, FL 322024327

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

re, typod oF [rnted rama o rogsterad agand and Hitke § apphcabie

(NOTE: Regesternd Agent signature required whan reistating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D O pefete 1TLE Ve Change  [] Addition
NAME GREENHUT, STEVEN B NAE Steven B. Greenhut

STREET ADORESS | 245 RIVERSIDE AVE, SUITE 400 stheet oness | 245 Riverside Ave, Suite 400

orv-si-zP | JACKSONVILLE, FL 32202 cnv-size  |Jacksonville, FL 32202

TME s [ Delete TITLE vD Cchange  [(X] Addition
NAME JENKS, THOMAS M. NAME G. Todd Cottrill

STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREFTADDRESS | 245 Riverside Ave, Suite 400

CITY-ST-2IP JACKSONVILLE, FL. 32202 CTY-51-2P Jacksonville, FL 32202

e v E1 Detete ML vo . Ocrenge X Addition
NAME TJOFLAT, MARCIA PARKER NAME Thomas 0. Ingram

STHEET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STRELT ADDRESS | 245 Riverside Ave, Suite 400

CiTy-ST-ap JACKSONVILLE, FL 322062 CTY-51-21P Jacksonville, FL 32202

Tme T (7 Delete e v ] Change Addition
NAME MILLER, FRANK E NAME Kathryn F. Whittington

STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREET ADDRESS | 245 Riverside Ave, Suite 400

oIrY-SE- 79 JACKSONVILLE, FL 32202 CITY-ST-2IP Jacksonville, FL 32202

TLE v [ Delete TILE vD [Jchange ] Addition
NAME PAPPAS, M LYNN NAME Spencer N. Cummings

STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 SIREETADORESS | 245 Riverside Ave, Suite 400

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP Jacksonville, FL 32202

TILE v 1 Detete me vp O Change Addition
NAME LEAPLEY, ROBERT A JR. NAME Wei-Tieng William Li

STREET ADDRESS | 245 RIVERSIDE AVE. SUITE 400 STREET ADURESS | 245 Riverside Ave, Suite 400

Cimy-st-zw JACKSONVILLE, FL 32202 CITY-ST-2IP Jacksonville, FL 32202

12. | hereby certify that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhjs report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpovation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 il

hment wigh an address, with NIW

changed, or on an attacl

SIGNATURE:

3$3-19P0

emyfmmmmmwmoﬁﬂm OR DIRECTOR

Daytrna Phona #

1(/'3%! o¥

S

Paye. 2 ot



