2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000091312 Jan 31, 2007 08:00 AM
1. Enliy Name Secretary of State
MJB PARTNERS, INC.
Principat Place of Business Mailing Address
10220 FOREST HILL BLVD. ' 10220 FOREST HILL BLVD.
SR E DA E
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lc, Suile, Apl # ol 15t MOORE CR2E034 (10/66)
City & Slale City & State 4. FEI Number Applicd For
20-0178203 Not Applicable
Zp Country ip Courtry 6. Cerlificate of Status Dasired O gi'ggqt‘::‘:;io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
GUNN, MARSHALL D JR -
4887 BELFORD ROAD SUITE 201 Slreel Adaress (P.O. Box Number is Npt Acceptable)
JACKSONVILLE FL 32256
City FL Zip Codoe

8. The above named entily submits this slatemenl for the purpose of changing its registored office or registered agent, or both. in tho State of Florida. | am lamiliar with, and accept
the obtigations of rogislered agont.

SIGNATURE
Sygnature, iyped or panted name of regrstered agen! and lnle i apphcable. {NOTE: Regisieres Ageni signatur rsguired when rainstaning) DATE
. FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 : Trust Fund Contribution [ Addad to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Delete ML O change [ Addhtion
NAME BRENNAN, TIMOTHY J NAMF 0020612330
st poness | 1067 TWIN BRANCH STHEET ADRESS Ne/05/07-30015-024 150,00
CIY-SI-7p WESTON FL 33326 CITY-S1-21P
TILE 8 CJ Detete TILE [ Change [ Acdilion
NAME BRENNAN, KATHLEEN NAME
SIREET ADoRess | 1067 TWIN BRANCH STRIET APDRESS
ciry-s1-2Ip WESTON FL. 33326 CHy-S1-71P
INLE I pelee T {J Ghange [ Addition
HAME NAMF
STRECT ADDRESS STRET ADDRESS
CITY- §§-21P CITY-S1-2IP
TnE 7 Delele iy [ change (] Addition
NAME I NAML
STREET ADDRESS SIHLLT ADDRESS
CITY-SI-21P cITy-S1-4p
TiiF [ oelete WTLE [Dchange [ Addinon
NAME NAME
STRITY ABDRESS STREFT ADDRESS
CIY-S1-2IP CUTY-ST-2iP
e [] Dejere TINE [ change [ Addilion
NAME NAME
STREET ADDRE $3 STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. | hereby cerbly that the informalion supplied with this filing does not qualify for tho ge@mpliond contained in Saclion 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigfiatura-et have the same lega! effect as il made under oath; thal | am an oflicor or diractor
of the corporation or the fBCEIVGf or trusloe G powaregd 10 oxp lo lhls repor[ axToantiod by Chaptor 807, Florida Slatutes; and that my name appears in Block 10 or Bleck 11

if changed, or on a
/ /? %

SIGNATURE AND TYPED o;ydmrsnmuz yﬁcyﬁ OFFICER OR DIRECTOR Dale / Dayhme Phond +

SIGNATURE:




