FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000042682 B2 05-01-2006 90400 025 ***150.00

1. Entity Name
MPS REALTY SERVICES, INC.

Principal Place of Business Mailing Address qu uv( ‘3 {490
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE . R
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 U

I

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R=Trve FopdFa

59-3714604 Not Applicable

O $8.75 aaditional

5. Cartifi ) i
Cartiticate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 lN TH IS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent an title if pphcable. (NOTE: Aegistered Agent signature required when roinstating) DATE
9. Elaction Campaign Financing $5.00 mayBe
FILE NOWI!! FEE IS $150.00 Y
Aftor May 1, 2006 Foe Wi?l be $550.00 Trust Fund Contribution. 3 Added o Fees
10. OFFICERS AND DIRECTORS ]
TME SRVP
NAME FIDGEON, RICHARD C

STREET ADDRESS | ONE INDEPENDENT DRIVE
CiTY-ST-2P JACKSONVILLE, FL 32202

TITLE D

NAME PAYNE, TIMOTHY D

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-21P JACKSONVILLE, FL 32202

TITLE SVPT
NAME CROUCH, ROBERT

STREET ADDAESS | ONE INDEPENDENT DRIVE 1
CITY-ST-2IP JACKSONVILLE, FL 32202 DO NOT WR‘TE

o iy IN THIS SPACE

HAME HOLLAND, GREG
STREET ADDRESS | ONE INDEPENDENT DRIVE
ciry-§t-2p JACKSONVILLE, FL 32202

MLE VPTX

NAME ROBINSON, GERALD

STREET ADDAESS | ONE INDEPENDENT DRIVE
CITY-ST- 219 JACKSONVILLE, FL 32202

TITLE D

NAME MARSHALL, JOHN 11t

STREET ADDRESS | ONE INDEPENDENT DRIVE
CIry-S1-2P JACKSONVILLE, FL 32202

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the sama lagal atfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea ampowaerad (D exacute Lhis repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like am erad.

SIGNATURE: M — (o) 300 - 220 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimea Phone #




