FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000045188 '

1. Entity Name

MUIRFIELD PARTNERS, INC.

Principal Place of Business Mailing Address diE[ﬁRASSEE— . FEOR}@A

4022 MUIRFIELD CQURT P.0. BOX 2251 "

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32203

T v (GGG AR
Suiie. Apt. #. el Suite, Apt. &, etc. 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For

59-3716305 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Swalus Desied [ ggzesq :\i?ed(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MNama

JACKSON, DARYL R .
101 E UNION #400 Street Address (F.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE
Signature, lypad or printed nama of regisiered agent and title it applicable [NOTE: Regigtered Afent Signalurd requred when 1anstating) DATC
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Canuriburion. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] Detete TITLE [ Change [ Addition
NAME NELSON, JANICE R NAME ) S04 2149319
STREE] ADDRESS | P.O. BOX 2251 STREET ADDRESS 05/10/05--01 54-~1131 ##7=0.00
CITy-51-21P JACKSONVILLE, FL 32203 CivYy-$1-2IP
e 3 pelete TiTLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TmiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-29 CITY-S1-2IP
TILE [J Delete FITLE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2IP CITY-S§T-ZiP
mie O detete TIILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TITLE O palete TILE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-§1- 7P

12. | hereby certify thal the imformation supplied with this tiing does not quatify for the exemprion statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicalgd on Ihis report or supplemental repoet is true and accuraie and that my signature shali have the same legal elfect as if made under cath: that ' am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an atigghment with an address. with alt other fike empowered.

SIGNATURE: }// CL A

Fi
INYED NAME OF SKGNING UFFICER OR DIRECTOR Dae Liaylma Prone #




