FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000145806 - 04-25-2007 90165 032 ***150.00

1. Entity Name

PACIOLI OPERATIONS CORP.

Principal Place of Business Mailing Address Q“ “7 9 8 B‘?

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
04162007  No Ghg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE = Ao T

20-3714363 Not Applicable
if ; $8.75 Additionat
o A 5. Certificate of Stalus Desired O Fee Roquired

6. Name and Acdress of Current Registared Agant

comAToNECE courne DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or printed name of i agent and ttla i {NCTE: Registerad Agent sipnature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
1C. OFFICERS AND DIRECTORS l
TITLE CEQD
NAME PAYNE, TIMOTHY D

STREET ADORESS | ONE INDEPENDENT DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32202

TITLE PD

NAME CROUCH, ROBERT P
STREETADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-2IR JACKSONVILLE, FL 32202

TITLE ASD
MAME | TUTOR, TYRAH

ONE INDEPENDENT DRIVE
SC\T:\E-E;TA-[;?:ESS JACKSONVILLE, FL 32202 Do NOT WRITE

::l'fi :g?_LAND. GREGORY D IN THIS SPACE

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

THLE T

NAME MONTI, PHILLIP

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-§3-21P JACKSONVILLE, FL 32202

TIME Ve

HAME ROBINSON, GERALD G
STREETADDRESS | ONE INDEPENDENT DRIVE
CITY-57-ZP JACKSONVILLE, FL. 32202

12. | haraby certify that the information supplied with this filing doas not qualify tor 1he exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supptamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation o the raceiver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ojher like empowared.

SIGNATURE: M L/';J’ﬁ 2 99"/«.760‘,2 22Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




