o FILED
2008 KO R R S RATION Apr 27,2005 08:00 AM

DOCUMENT # P97000077616 Secretary of State

1. Entity Name : . -
BULLFINCH PARTNERS, INC.

Principal Place of Business Mailing Address
4225 PT LAVISTARD W 4225 PT LAVISTARD W
JACKSONVILLE, FL 32207  JACKSONVILLE, FL 32207

- SR S

04252005 No Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE vy AppieTar

59-3482402 Not Applicable

$8.75 Additional

&, ifi f i
Certificate of Status Desired dJ Fee Required

6. Name and Address of Current Registered Agent

o N oW DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad coffice or reglstered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . S— - —

Signature, ped or printed hame of regisierad agent and itk if applicable. (NOTE, Hogisterad Agent signature raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Fees

10. OFFICERS AND DIRECTORS ] o R
ik PO e e Ea—— B
NAME PUTNAL, TERRY L
STREET ADORESS | RT, 1 - . -
CITY-5T-ZP UOO000333635

MAYO, FL 32065 N STy
— : — : o 42T US-RO0I2-D3 150,00
NAME
STREET ADDRESS
CITy-8T-2IP
TNE o —_— -
NAME

Pl DO NOT WRITE

i - | | |~ "IN THIS SPACE

NAME
STREET ADDRLSS
CITY-57-2P

e ' ) ' T T
NAME

STREET ADDRESS
GITY-8T-2P

me - ) o ' -
HAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby certify that the Infermatian suppliad with this filing does not qualify for the exemptlon stated in Section 119 07(3)(). Florida Statutes | further cartify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the rec rustee argoWered 10 execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 171 if

changed, or on an atlachme B all other fike empowered

SIGNATURE: _ 1) ol [Far i Taltonscd represcnft H-2f-05 Foy-357-775Y

PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayline Friong &




