FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000145806 G 03-03-2008 90184 049 ***150.00

1. Entity Name -
PACIOLI OPERATIONS CORP.

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T O AERARAI R

W At INdeptodent OF:

§ﬁmﬁ%06 % UA%Q, % o 02152008  Chg-P CR2E034 (12/06)

Cut State — 4. FEI Number Applied For
Lk onyitiey, F d iﬁ?ga hviiRs, Fl 20-3714363 No: Appicatie

Country Zip Counlry - . $8.75 Additional
307’20,}’ \ h 67 P 3 2200 Mg h 5. Certificate of Status Desived (I} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of regisierad agent and ttle if applkcable (NQTE: Registered Agant sigrature required when «girfating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TITLE CEQD [ pelete TILE [ Change /]4' Addition
NAME PAYNE, TIMOTHY D NAME _
STREET ADDRESS | ONE INDEPENDENT DRIVE srreet ooeess () PRy \hdﬁpﬁhﬂth’i‘ Db swits 3m
om-sT-zP | JACKSONVILLE, FL 32202 oTY-51-2p .
ILE PD I Delele TMLE {7 Change /WAdmlion
NAME CROUCH, ROBERT P NAME _
$TREET A00%Ess | ONE INDEPENDENT DRIVE siestomess | (108, h’\rl&pmdtm- Dr. Svia. %00
CITY-S1-2P JACKSONVILLE, FL. 32202 GITY-S1-21P
TLE ASD 1 pelete TITLE {7 Change % Adgtion
- NaME I-TUTOR, - TYRAH- - - - weE —_— e e e
STREET ADDRESS | ONE INDEPENDENT DRIVE smeeraooress | () R LA d&,PEhdm‘i‘ Pr. SUite, gop
orv-sr-2P | JACKSONVILLE, FL 32202 CITY-ST-2P
e VPS O Delele me [ Change jﬂ Addition
NAME HOLLAND, GREGORY D NAME -
STREET ADDRESS | ONE INDEPENDENT DRIVE staeer sooeess | () TR Inde P{hd&m Pr Sue Zop
oSt | JACKSONVILLE, FL 32202 cy-g1-2ip
Tme T I Delete e [ Change % Addition
NAME MONT]I, PHILLIP NAME ) -
STREET ADDRESS | ONE INDEPENDENT DRIVE staeeraoveess | (R lhd,epthd&m” DF: Sugbaeog
cnv-sraP | JACKSONVILLE, FL 32202 CITY-ST-2P
T VP [ elete e NPT [ Change m'nddition
NAME ROBINSON, GERALD G NAME . -
STREET ADDRESS | ONE INDEPENDENT DRIVE smeenaooeess | () g \ml&;pthd& nt Dr- Suda, g0
omv-si-zP | JACKSONVILLE, FL 32202 GTY-§-2ip

12. | haraby certify that the information supplied with this filin g does not qualify lor the exemptipns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath: that | am an olficer or director
of tha corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowared.
siohaTure: A 7&, 2-29-0% 9043-2704

SIGNATURE AND TYPED OR PRINTES NAME OF GIGNING DFFIGER OR DIRECTOR Date Daytims Fhone §




