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

ecretary of State
DOCUMENT # P97000077616
1. Entity Narne 04-27-2006 90163 016 ***150.00
BULLFINCH PARTNERS, INC,
Principal Ptace of Business Mailing Address YUuLvuwuY
4225 PT LAVISTARD W 4225 PT LAVISTARD W
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e S 0
Suite, Apt, #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3482402 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired (] geae.ggmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUTNAL, BRYAN L

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

JACKSONVILLE, FL 32207

i City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept
the obligations of registered.agent.

SIGNATURE _iw
Signatura, typed o prin-'ﬂ nama ot registarad agen: and ttle if applicabla, {NOTE: Registerad Agenl signalure required wher rainsiating} DATE
. . FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 May Be
m, May 1, 2008 FN will be $550.00 Trust Fung Contribution, Added to Fees
0. '."«, ‘.;-‘f FF AND DIRECT! . ADDITIONS/CHAN [ AND DI RS IN 11
1 ~ OFFICERS CTORS DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
Trnf' B PR PR m Delete TNLE MChange [3 Addition
o PUTNAL, TERRY L g o L. fulnal
STREET ADURESS | RT. 1 - STREET ADDRESS p_', Lﬂw ]_q f& w
ey-s-zp | MAYO, FL 32055 CITY-ST- 7P LU&S J
TITLE O petete TILE U v ' .F [J Change [ Addition
e me tdsonville 1+, 33207
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME {1 peete TME 3 Change [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-71IP CIrY-S1-2IP
TITLE 3 peete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CryY-51-2P
TmE O pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE : 3 detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple Rt report is true gnd accurate and that my signature shall have the same legal effect as #f made undet oath; that | am an officer or director
of the corporanon or the rece ere yecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b2 60, ?Df/« 359-775Y

SIGNATURE:
SIGRATURE AND TYPER &8 PRINTED NABE OF S/GNING OFFICER OR DIRECTOR Daytime Phone #




