2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 29, 2007 08:00 AM

DOCUMENT # P97000105031

1. Entity Name
CINCO PARTNERS, INC.

Secretary of State |
|

Mailing Address

PO BOX 1672
ORANGE PARK, fL 32073

Principal Place of Business

937 BIRDWOOD DR

ORANGE PARK, FL 32073 us

f

DO NOT WRITE IN THIS SPACE

S

f

AALACEICTRW RO

3

01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3483382 Not Applicable
=== - | 8. Certficate of Status Desrred | $8.75 Adcitional

Fee Requlred

§. Nama and Address of Currant Registerad Agent

HENDERSON, SHARON R ,

C/O RAX CO ‘
50 W LAURA ST STE 3300
JACKSONVILLE, FL 32207

'
.

o e

- DO NOT WRITE =~

 INTHISSPACE

A IR

P

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

. Sgnature. typed or ponled name of regisiered agent and litle it applicabla.

(NOTE. Reglstered Agant signature required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOW!II! FEE 150.
owtil FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added to Fass

10 OFFICERS AND DIRECTORS i

P

BRADY, MR DALE

937 BIRDWOOD DR
ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2/P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

e L R
NAME S ] . .
STREET ADDRESS
CiTY-51-2P

TITLE '
NAME

CITY-ST-2#

o

A L T g e

CSTREETADDRESS [ TR o SRR Mo

+ dee )

. DO NOT WRITE
"IN THIS SPACE

. [

- me e s e mien e b D=

R A : I PR PECT

° ek H .ot

[ R TR T I e
R e P B v,

12. { hereby certfy that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
inchicated on this report or supplemental repert is true and accurate and that my signature shall hava the sama legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ Pl Basd” Qe Banot

qod-24 & -2 45

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/ *f/ 27

Date Dayima Phone &

4 w F e dibos atM




