FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000144383 04-11-2006 90101 039 ***150.00
1. Entity Narma
PARTNER FINANCIAL & ASSOCIATES, INC,
Principal Place of Business Mailing Address
3071 SEMINOLE ROAD 301 SEMINOLE ROAD
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 LS
Suite, Apt. #, efc. Suita, Apt. #, stc. 04052006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE| Nymber o Applied For
;;)(5 = 304§ £95 Not Appficable
i Count Zi Count i
Zip aumiey P ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
G, Name and Address of Current Reglstered Ageni 7. Hame and Address of New Registered Agent
) . Nama
JORDAN, CHRISTINA
301 SEMINCLE ROAD Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL l Zip Code
8, The above narned—ermty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rag:s:gfad agent.
P
SIGNATURE o
u Signalture, ry-pem printed nama of registered agent and btla it applicabie. (NOTE: Regisieres Agent signalure réquired when reinstatng) DATE
i u . S )
FILE Nlell: FEE IS $150.00 9. Election Campalgn Emancmg $5.00 may Be
After May 1,'2006 Fee will be $550.00 Trust Fund Centribdtion. O Added to Fees
10. QFFICERS AND DIRECTORS 11! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Opeeee - s [JChange [ Addition
NAME JORDAN, CHRISTINA N RIS
STREET ADDRESS | 301 SEMINOLE ROAD STREET ADDRESS
LITY-ST-21P ATLANTIC BEACH, FL. 32233 CITy-ST-29
THLE VP [ Delete TME O change [ Addition
NAME JORDAN, CHRISTINA NAME
STREET ADDRESS | 301 SEMINCLE ROAD STREET ADORESS
CITY-5T-2IF ATLANTIC BEACH, FL 32233 CiY-ST-2P
T O pelete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-ZIP
TILE [J Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TME O petete TILE (Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
T U petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CIFY-ST-2P
12. ! hereby certify that the ip orrnation suppha?wnh this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporyopSupplemental rgport accurate and that my signature shall have the sama legal altect as if made under oath; that | am an officer or diractor
of the corporation or thefeceivg trustge em e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an a! hrme idress, wﬂh all th%
SIGNATURE: A (A D : 7/‘%% Wy s -S163.
SIGNATURE AND TYPED OR m:m?i: /mts QF SIGNING DFFICER OR DIRECTOR r 4 Date Daytrne Phone #




