2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000045097 : ’ Apr 17,2007 08:00 Al

1. Entity Name
OGOEE PARTNERS, INC. Secretary of State

Principal Ptace of Business ’ Mailing Addrass

630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100

JUPITER, FL 33458 JUPITER, FL 33458

AESERE A AT TAICRRNRA

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

NOT APPLICABLE Not Applicable
5. Cerlificate of Slatus Desired [ fg-;fql‘:f:c"“""a'

e RN L vk %13 R Lo

6. Name and Address of Current Registared Agent o B LR

-EIS-:?OY E%E'ng&gég SRIVE . DO NOT WRlTE
JUPITER, FL 33458 IN THIS SPACE

. e
L . Vv 0Tt
AN » S §

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or pinted nama of registersd agent and ttle I appicabie. (NOTE: Registarad Agent sigraturé réGuiréd when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS | : :
TILE cD N S I
NAME SOLOMON, JOHN C Il : o ' K ! e T
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 ‘n ‘
eMv-sT-ZP | JUPITER, Fl. 33458 I e o
TME PD .
e .
WA GRAZIOTTO, RAYMOND E ' UJDUDUU?IE 520 ,
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 . — @:I34£¢.BKD? 30043~ D 0 150.00 - ¢
CIFY-ST-2ZIP JUPITER, FL 33458 4 | . .
TLE SCFO :. SRR e AP '
NAME TAYLOR, WILLIAM E R "

STREET AOORESS | 630 MAPLEWOOD DRIVE, #100
CIW-S:ZIP JUPITER, FL 33458 DO NOT WRITE

N THIS SPACE

HAME
STREET ADDRESS . L . s
CITY-ST-7IP o T : Co

TILE L ‘ :
NAME C e Q i i
STAEET ADDRESS o

CeTY- ST-2IP

TIRE
NAME
STREET ADDRESS C - : e BN
CITY-ST-2IP o ‘ !

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have he same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: oo C Mim_ﬁ_%br Ofo 107  SYlHAS 9'!9-’3’

SIGNATURE AND TYPED OR FRI D NAME OF SIG| Date Daytime Phone #




