2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P06000003521

1. Entity Name
BUSINESS SOLUTION PARTNERS, INC.

Secretary of State

03-12-2007 90369 007 ***150.00

Principal Place of Business

103 SOUTH NINTH STREET
FERNANDINA BEACH, FL 32034

Mailing Address

103 SOUTH NINTH STREET
FERNANDINA BEACH, FL 32034

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

M E OO A

Suite. Apt. #. etc. Suite, Apt, #, etc,

03062007 Chg-P CR2E0J4 (12/06)
City & State City & Stale 4, FEi Number . — Applied For
27 ©J35 4645 Not Applicable
Zie Country Zie Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MCCUTCHEN, BYRON J

103 SOUTH NINTH STREET

FERNANDINA BEACH, FL 32034
SRR 4

Street Address {P.O. Bax Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, yped or prnted name of seistered agenl and title f applicabie.

(NOTE: Hogisiered Agent Sgreature requined when reinstating)

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD A [ Detete M [ Change [ Addition
NAME MCCUTCEIEN. BYRON J NAME

STREET ADDRESS | 103 SOUTH NINTH STREET SIRELT ADDRESS

CIP-S1-21P FERNANDINA BEACH, FL 32034 CIry-S1-2IP

1TLE SvD [ Delete TILE [ change  [J Addition
NAME MCCUTCHEN, DEBORAH T NAME

STREET ADDRESS | 103 SOUTH NINTH STREET SIREET ADDRESS

cIry-51- 27 FERNANDINA BEACH, FL 32034 CiTY-ST-ZIP

e O petete TMLE [ Change [ Aodition
HAME NAME

STREE] ADDRESS SIRLET ADDRESS

CIY-§7-2ip CITY - SI-ZIF

TTLE 7 Delate IMLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREEI ADDRESS

CIY-S1-2P CITY-51-2IP

JIILE 3 Delete TIMLE [3 Crange  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-51-21P

NILE O Delete MLE [J Change [ Aadition
NAME HAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-2IP CIIY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repont 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 corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE




