2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT #L37042 Jan 27,2006 08:00 AM

+. Enlity Name
MILTON, LEACH, WHITMAN. D’ANDREA, CHAREK & Secretary of State

MILTON, P.A,

Principal Place of Business - Mailing Address

815 S MAIN 5. ' % JOSEPH P. SILTON .

SIITE 200 . ~1660 PRUDENTIAL BRIVE, SUTTE 200
JACKSONVILLE, FL 32202 . ' JACKSONVILLE, FL J2207

——————— NG

) '"‘* o 01202008 No Chg-FP CR2E034 (11/C5)
DO NOT WRITE

4. FE] Nymber . _{Applied For .
58-2982849 Net Applicable
. . $8.75 Addttional
§. Cenificale of Status Desirad O Fes Required

8. Name and Address of Current Reglstered Agent

MILTON, JOSEPH P
815 5. MAIN ST, §TE. 200

RCRSOWILE R Sy " INTHIS SPACE

8. Tha abova named entity subnvts this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florda. ! am lamiliar with, and adcept
the obligations of repistored agent.

SIGNATURE

Signatire, typad or gritved cems of regisiaraa agent snd gie i spplicably {IMOTE. Registatad Agect sigratute requited when teinstating) PATE
8. Election Campaign Flinancing £5.00 maype
oW 1S $150. . ay
Aﬁer g{aﬁy"h zoanFE.Eu wl?l heo ?5050.00 _ Trust Fund Confribution. (] Added to Feas
19. ) OFFICEAS ARD DIRECTORS T
TILE D ) ) R - I
HAME MILTON, JOSEPH P - L = e e e e e

STREET ADDRESS | 4655 CORRIENTES CIR N ST T T T T
oS-I | IACKSONVILLE, FL 3227 ' '

TTLE v

NANE LEACH, ERIGL "~ - S UDHUEERNES e
STREEY ADORESS | 2850 HERITAGE TRAIL N o AU Uemnllel-001 190,00
one-S-Z0 | JACKSONVILLE, FL 32217 “

HILE A

HARSE IYANDREA, JAMES L

STHEET AODRESS | 4808 OTTER CREEK LANE ' - , o - R
o511 _| PONTE VEDRA BEACH, DO NOT WRITE

::;i: L\:IHFIMAN, JOSHUA A ) i : o l_N THJS-SPACE

STREET ADDRESS | 3550 CATHEDRAL COVE ROAD
CITY-ST-2P JACKSONVILLE, FL 32217

it o I
NAME R S S '.___T‘__'_'_.____:'r
STREET ADDRESS
Cry-51-2p

e
NANIE
STREET ADDRESS o - . S een

elry -s1-2m e s T TUl L TILL a eeee LT

12. { hereby ceﬁifg_ihai the information supplies with this ﬁl'rng does not qualify for the exarptions contained in Chapter 119, Florida Statutes. § further certily that the infermatian
indicated or this report or supplemental report is frue and ascurale and that my signature stall hava tha same tegal effect as if made under ath; that 1 am an officer or director
of the corposatio;%ében oF frustes emy d 10 execule ihis report as requirad by Chaptar 607, Floridd Stelutes; and that my name appears in Block 10 or Block 111f
changed, or achmepi4fith an addres

SIGNATURE: -~ — /o206  GOY 3845 3500

I SIGRATURE AND TYFED OR PRINTEIP NAME OF JIGNING CFFICER OR DIRECTOR [ Dwytime Phone 4




