FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000045188 02-04-2008 90046 041 ***150.00

1. Entity Name "

MUIRFIELD PARTNERS, INC,

Principal Place of Business Mailing Address

8789 SAN JOSE BOULEVARD 8789 SAN JOSE BOULEVARD

SUITE 112 SUITE 112

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

R[S AR LA RER
Suite, Apl. #, @lc. Suite, Apl. #, etc 01032008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

£9-3716305 Not Applicable
Zip Counlry Zip C-oumry 5. Cerificate of Status Desired 0 gg.;ilg:ierﬂlional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

JACKSON, DARYL R
101 E UNION #400 Street Address (P.O. Box Number s Not Acceptable)

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above nameg entity submils this statement for tme purpose ofchanging its registerad office or registered agent, or both, in the State of Florida. | arn fariliar with, and accept
the obligations ed agent.

SIGMNATURE
S«'q'\almMrmmu narme of reatemu auenl[!ﬂ ye It applicabre [NOTE. Regstered Agert signalure requil &g whan reinsialing} DATE
FILE NOWIl! FEE IS $150.00 8. Flaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] O pefete THLE : [ Change [ Addilion
NAME NELSON, TONY D NAME
STREET ADDRESS | 8789 SAN JOSE BOULEVARD, SUTE 112 STREET ADIRESS
CITy-51-218 JACKSONVILLE, FL 32225 Ciry-s1-21P
TILE O oetete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITiE ] oetete - TIILE [ change [T Addition
MNAME WAME
STREET ADDRESS STREET ACCRESS
CITY-ST-21P CITY-87-21P
TITLE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ty -51-21°
TITLE O velee THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57- 2IP
TLE [ Oelete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvy-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualiy ior the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the reges TAlee empowered 10 execule 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 witl addrss}wn all othgg like empowered.
SIGNATURE:

SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynrme Prone 4




