FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000061058 ecretary of State
1, Entity Name 04-27-2006 90163 018 ***150.00
CURRITUCK PARTNERS, INC.
Principat Place of Business Mailing Address
4225 PT LAVISTA RD W 4225 PT LAVISTARD W o
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207 ' .
s R 00 I
Suite, Apt. #, elc. Suite, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3466606 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PUTNAL, BRYAN L

4225 PT LAVISTARD W ‘ Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

e City FL Zip Code

8. The above named entity submits this statement 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 registered agém.

SIGNATURE

Signanre, typed u;ﬂmecqiine of registered agani and tne # appcable. (NOTE: Registered Agent signature requited when reinstating) DATE
el
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.°0 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIVLE PD A pelte me p‘esﬁeﬂ ¥, veckn m'ﬁhange O addition
NAME PUTNAL, TERRY NAME 6 \ I
STREET ADDRESS | RT. 1 STREET ADDRESS g L’
CITY-ST-71P MAYO, FL 32066 CITY-ST-21P H a S y La Wsh K,J, [/{),
me O delete TALE J" i [ Change  [] Addition
HAME NAME a.bavjmiﬂ ”e, F{r 3’2 ZO?
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SiTY-51-7IP
THLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-7IP
THLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-2IP CITY-ST-ZiP
TNLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2P
TME 1 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-1p GITY-5T-BP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementeyeport is trve and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receives ared acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen pe empowgred.

fe sidect #—,Znﬁvoé 943557 7sY

D NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGHATURE AND TYPED QPR




