FILED

OB ] | _ May 08, 2006 8:00 am
2008 PO R AL REp oY ATION Secretary of State

DOCUMENT # FO5000005431 05-08-2006 90310 037 ***150.00

1. Entity Name

NLG PARTNERS, INC.

Principal Place of Business Mailing Address

208 WALNYT 208 WALNUT 5 00 I 9 641

NOCONA, TX 76256 NOCONA, TX 76256

P v TR
Suite, Apt. #. stc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
. City & State . City & State 4. FEl Number Applied For
g 75-0464190 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?i'gia:’:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Addraess of Now Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
ture, typed or primtad name of registered agent and Lks o applcable (NOTE: Regwtered Agent signature required when remstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS 1N 14
MLE CPS [ pelete 1M [ Change [T Addition
NAME STOREY, ROBERT M NAME
STREET ADDRESS | PO BOX 329 STREET ADDRESS
CITY-ST-2IP NOCONE, TX 76255 CITY-ST-21P
TilkE VCP [ oelete me 1 Ghange  [] Addition
NAME STOREY, ROBERT M JR HAME
STREET ADDRESS | PQ BOX 328 : ~STREET ADDAESS | - - -
CITY-ST-71P NOCONE, TX 76255 CITY-ST-21P
TIILE DT [ pelete TILE [J Change ] Addition
NAME STOREY, GAYLE NAME
STREET ADDRESS | PO BOX 329 STREET ADDRESS
CiTY-$1-21P NOCONE, TX 76255 CITY-ST-21P
TIILE DT O petete T . [JGhange [ Addition
- KAt - STORE Y BUZANNE — — - T THAMET
STREET ADDAESS | PO BOX 329 STREET ADDRESS
CITY-S1-20P NOCONE, TX 76255 GiTY-ST-21P
TLE D T oelete TLE [ Change [ Addition
HAME wWOODY, CAM NAKE
STREET ADDRESS | PO BOX 329 SIREET ADDRESS
CITY-81-2IP NOCONE, TX 76255 CITY-ST-2P
TME 3 etete e (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florita Statutes, | further certity that the information
indicated on this report or supplementat report is trug anéJ accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee smpowered 10 sxecute this rapon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fd»i:m Robezd . S-{roaeu, Je, 506 440325 332

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daytme Phone &




