» 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | " FILED

DOCUMENT # P03000091312 Feb 10,2006 08:00 AN
' MJB PARTNERS, INC. Secretary of State
Principal Place of Business Mailing Address
10220 FOREST HILL BLVD. 10220 FOREST HILL Bt vD.
e AR AL
2, PrinCipal Place of Business 3. Mailing Address " -
Suite, Apt &, elc. Sufle, Apt. 4, elc. 15t MOORE CR2EQ34 (10/05) B
Cily & Slate City & Stae ' 4. FEI humber Applied Fi
_ 20-0178203 Not Appllc_mme
dp Country Zip Courtry 5, Certiticate of Status Desired | ?g}'gfqg?;ﬁ“mm
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent
. i i © - | Name -
?gsr;Nééﬁég%%Aéé SDJQUETE 201 Street Addrass {F.G. Bax Number is Not Acoeptable)
JACKSONVILLE FL 32256
City - Zip Coda :
FL

8. The above named entity suibmits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accep_i
tha abligabons of registered agent

SIGNATURE —
Signature lyped o previed name of regisleced agenl and Gile d applicakie (NOTE Regislored Agent signaiufe reguirad when iETSIating) DATE =
R, - E— -
i :
FILE NOwW! FEE IS $f59a09 _ 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fea Will Be 3550.00 Trast Fund Conirbution.  £]  Added to Fess

Make Check Payable to Florida Department of State
10. CFFICCRS AND DIRECTORS _ 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' S 3 Belete ImE o OiCange [ Adition
NAME BRENNAN, TIMOTHY J HAME ono4Rani4
STREETADDRCSS | 1067 TWIN BRANCH STRFEY ADDRESS 92/2106-80071-014 150,08
CAY-ST-2F | WESTON FL 33326 Cp-51 2
e s " L Detete e O Crange  ~ ] Addition
HANE BRENNAN, KATHLEEN HAME
STCETABBRSS | 1067 TWIN BRANCH STHEET ADDRESS
o sT-7e |WESTON FL 33326 Yorosim
wiL -.— s e [ iy ¥ P 7T i BT . o . o 3 Mtignge ]_f]T\dd—nl]an
HARE NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-7P Cliy-$1-2p
e ) O Oeigte e ' [T Charge 1 Addition
NAME HAME
STRECY AGOAISS STRFET ADDRESS
CITY-5T- 7P GITY-51-2P
HE 1 telwe e ) Cifhange [ Addition
HAME NANE
STREET AODRESS STACET ADORESS
7Y 5T 7P oY S1-2P
HILE 3 Gelete e D Sharge L3 Addition
NAME Napt
STAETT ADDRESS SIRELT ABDRESS
CIFY-57- 7P LTy -$1- 2P

12. | hereby certy thal the information’ supplied with s filing ‘does nat qualiFf for the @ramptions contamned i Seclion 1 19, Florida Statues. | further certily thal the information
indicated on this report or supplemental report 1s true ancI accurate andAnal my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of ihe cnrpcrahﬁn ar the recenar or {fusies g exacuje i repo s raquered by Chaprer 607, Fldrida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE:

a
SIGNATURE AND TYPEF OR Pkm'yﬁmu pEF siGume OFFICER OF DIRECTOR T ) Noter Daytimo Paare i

d < L IR



