2007 FOR PROFIT CORPORATION «
ANNUAL REPORT

DOCUMENT # L37042

1. Entity Name

MILTON, LEACH, WHITMAN. DANDREA, CHAREK &
MILTON P.A.

" Mailing Address

% JOSEPH P. MILTON
1660 PRUDENTIAL DRIVE, SUITE 260
JACKSONVILLE, FL 32207

Principal Place of Business

815 S MAIN ST.
SUITE 200
JACKSONVILLE, FL 32202
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B Narna and Address of Curranl Reglstarad Agenl

MILTON, JOSEPH P
815 8. MAIN ST., STE. 200
JACKSONVILLE, FL 32207
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. of both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied narme ot reglisterad agent and tilie IF applicable

{NOTE: Regislarad Agen| signature required wnan rainstating)

DATE - .

.9. Election Campaign Financing

F 11 5
1LE NOWtll_FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

i
$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS ]
TILE D T,
NAME MILTON, JOSEPH P i i
STREET ADDAESS | 4655 CORRIENTES CIR N

CITY-§T-2IP JACKSONVILLE, FL 32217

TITLE v

NAME LEACH, ERICL

STREET ADDRESS | 2950 HERITAGE TRAIL

CiTY-57-7IP JACKSONVILLE, FL 32217

TITLE \

NAME D'ANDREA, JAMES L

STREET ADDRESS | 4808 OTTER CREEK LANE

CITY-5T-2P PONTE VEDRA BEACH, FL

1INLE v

NAME WHTIMAN, JOSHUA A

STAEET ADDAESS | 3660 CATHEDRAL COVE ROAD

CITy-ST-2IP JACKSONVILLE, FL 32217

TLE

NAME

STREET ADDRESS

CITY-§7-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P
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12, | hereby certify that the information supplied witn this fiin
indicated on this report or supplamantal repggt is true an
of tha corporation or tha receiver or truste
changed, or on an attachment with an a

SIGNATURE:

g

mpowered,

does not guality tor the exemptions contained in Chapter 119, Flonda Statutes, | further certliy that the |nlormat|on
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9-£~0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone &




