2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L.37042

1. Entity Name

MILTON, LEACH, WHITMAN. D'ANDREA, CHAREK &
MILTON, P.A.

Mailing Address
% JOSEPH P. MILTON

Principal Ptace of Business

815 5 MAIN 5T.
SUITE 200

IACKSONVILLE, FL 32202 IACKSONVILLE, FL 32207

1660 PRUDENTIAL DRIVE, SUITE 200
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FILED
Jan 22, 2008 08:00 AM
Secretary of State
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01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2982949 Not Applicable

O $8.75 Addiional

5, Cenificate of Status Deslred Feo Requirad

B, . Name and Addrou of Currerlt Rogistorod Ageont

MILTON, JOSEPH P
815 S. MAIN ST., STE. 200
JACKSONVILLE. FL 32207

”

8. The above named enlity submits this statement for the purpose of changing its reglstered afﬁce or I'GngtErEd agent, or both n the State of Florlcla I am famﬂtar with. and accept

the obligations of registered agent.
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Signatute, byped or printed name o1 regisieed agent and tite xlepplk;abl-.
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(NOTE: Ragisisred AQent Signaiure (equiled wnen rolnulmg]

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
o o X 4 [a LERA

“p.Teust Fund Contribution,
, LWL SELNT

s aterl,

9. Election Campaign Financing

et By

$5 00 May Be
Added 1o Fees
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NAME LEACH, ERIC L
STREET ADDRESS | 2950 HERITAGE TRAIL S
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-—- of tha corporation or the receiver of tristee

Jﬂ | hereby certify.that the information supplied wj
<+ indicated on this report or supplemental repg

changsd or onan atlachmem wuh an ad with all other like empowered. ,

S!GNATURE

this filing:does not qualify for the’ exampllcms contained in Chapter.119, Florida Staiulss 1 further certlry that the information

true and accurate and that my s! ignatuie shall have the same legal aftect as if made Under oath; that |'am an officer or director

powered 1o execule this repor! as requared by Chapter 607 Florlda Statums and that my name appears in Block 10 or Black 11 if
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SIGNATURE AND TYPﬂOR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

» Date + . Deytima Prone ¢
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