2006 FOR PROFIT CORPORATION \7
ANNUAL REPORT

DOCUMENT # P05000011643 » 7
1. Entity Name -‘“' L ey =
MUIRFIELD PARTNERS GROUP, INC
28 i 10
0 JUL 2ot T
Principal Place of Business Mailing Address . . .
2933 NORTH MYRTLE AVENUE 2933 NORTH MYRTLE AVENUE _— ' -
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 o
e s AV EEMIVAR P AVATM
Suite, Apl. #, eic. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numher Applied For
R(\ - Q qg 8‘/‘!5 Not Applicable
ap Country Zip Country 5. Certificata of Status Desied ~ (J Ei-gesqgf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL |l, REGINALD
2933 NORTH MYRTLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL Zip Code

.8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1"am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed nams ol registerad agent and il if applicabla {NOTE: Registaren Agent signaiura raquired when rainsianing} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change [ Addition
HAME CALDWELL, li, REGINALD NAME O P DD o
SIREET ADDRESS | 2933 NORTH MYRTLE AVEIleE $TREET ADDRESS (HA03 ;m:;__m nr'ﬂ_..m Q L L IT-T"' 7
CITY-$T-7P JACKSONVILLE, FL 32209 CITY-$T-71P b
TITLE [J Delete TITLE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TMLE O Delete TITLE [ charge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2P
TITLE 1 pelate T [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-71P
FITLE 2] Delete e Ochange [ Addifion
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-2P
HIE 7T Delete TMLE O change [ Addition
AME NAME
STAERS ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowerad 10 executg this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen) with an address, with att other like empowered.

SIGNATURE: Emﬁﬁr/ Ooddtll 77 7/5/06

GNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da e Daytire Phone #




