- - .- FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000072538 02-20-2006 90028 019 ***150.00

1. Entity Name

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.

Principal Place of Business Mailing Address b “ u 1 00Jvu
50 NORTH LAURA STREET SUITE 2900 50 NORTH LAURA STREET SUITE 2900
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

HOWARD, G. ALAN

50 NORTH LAURA STREET SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202 206 N Ldura S+ # %00

“ Jacisormile FL | “2%%02

8. The above namygd enti of changing ilsfegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" . the obtigationg/of regigt d \ %
SIGNATURE el . M&Y\ %NO‘Y
Siunnfure: Iprq or printed name of registerad agant and title if applicable. © (NOTE: Registersd Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD 7] Delete TITLE Change ] Addition
NAME HOWARD, G. ALAN NAME
STREET ADDRESS | 50 NORTH LAURA STREET SUITE 2800 STREET ADDRESS 0% N Louo 9\- "ﬁ:%
oTY-sT-zf | JACKSONVILLE, FL. 32202 CAY-ST-2P ﬂdCSUW i\ \-6 R AL0L
TITLE sD 1 Delete TITLE - Change ] Addition
NAME NICANDRI, PETER £ NAME
STEET A00R€SS | 50 N LAURE STREET, SUITE 2900 sweaomess | 20 N Lauxa 6‘\’ i'—\'t ®
cmy-si-2P [ JACKSONVILLE, FL 32202 ETy-ST-21P —Td r/[C <0 nw“ﬁ K, A%01.
TITLE [n] 1 Delete TIILE = Change  _] Addition
NAME DEES, ROBERT M NAME :
STREET ADDRESS | 50 N. LAURA ST., #2800 STREET ADDRESS "LOQ LMY“ S"' ’ﬁ: Q‘DO
omy-5T-2F | JACKSONVILLE. FL 32202 CITY-§T-2P decicomi\y A dthroz-
TITLE D ] Delete TLE Change ] Addition
NAME GILLAM, W. BRAXTON IV NAME
STREET ADBRESS | 50 N. LAURA ST, #2900 STREET ADORESS Q-OQ M - E‘Wﬂ 9+ ’# C‘DO
cry-st-zp | JACKSONVILLE, FL 32202 onv-st-zp | T d{SDnVl | u FL ‘b‘], VO
TMLE ™ Delete Tme v TJchange ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE “JGhange  _T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP CITY-ST-ZIP

12. | hareby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
in¥ficated an this report or sypplemental rgpont is true~dND aaqurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ith all other Ik

of the corporation or the refeiv ered to exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N G Man Lowaxd (3100 0104351240

E'AND TYPED OR PRINTED NAME OF BYGHING OFFICER OR DIRECTOR N Date Dayiima Phone 2

SIGNATURE:

SIG|




