_ FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO5000005431 Y RRE 03-08-2007 90015 002 ***158.75

1. Entity Name
NLG PARTNERS, INC.

Principal Place of Busmess Mailing Address

?S} 206WMNF P O- onﬁs;z"}

Z00-WANHT o)
NOCONA, TX -76256 7 b as NOCONA, TX 76256 7. 255

UGMITAAINGN

I

Ll

il

01112007 No Chyg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR R
’ 75-0464190 Not Applicable
5. Certilicate of Status Desired 28‘75 Additional
- e0 Raquired

§. Name and Address of Current Registered Agent

| o1 oomeomamonsystem DO NOT WRITE
‘PLANTATION, FL.‘ 33324 IN THlS SPACE

8. The above named entity submits this staiement 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 agent,

SIGNATURE
Signatura, typed or printed namae of registared agent and title if applicabie. {NQOTE: Ragisterad Agent signalure required when reinstating) 3 DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Financing $5_0{) May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS |
TIE CPs
NAME STOREY, ROBERT M

STREET ADDRESS | PO BOX 329
onv-s1-20 | NOCONE, TX 76255 A/0 ¢ o MA

TITLE VCP
NAME STOREY, ROBERT M JR
STREET ADDRESS | PO BOX 329

oTY-ST-2P | NOGONE TX 76255 NOCONA

nmE DT
NAME STOREY, GAYLE

2::?::2?:555 ;))_lcag:éz‘rgx 76255 NOcol DO NOT WRITE

s g;OREY, SUZANNE I N TH I S s PAC E

NAME

STREET ADDRESS | PO BOX 329

oSt | NQCONE TX 76255 A/ DCONA
TITLE D

NAME WOoOoDY, CAM

STREET ADDRESS | PO BOX 329

CITY-ST-2P NOGONRE, TX 76255 {V&Cﬂﬂ'ﬁ

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to cute 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 attachmant with an address, with all e red.

SIGNATURE: ‘ Rabent MSJmm Z-19-071 G4oges33z g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytime Phone ¥




