2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED ‘

DOCUMENT # L24006 Feb 01, 2007 08:00 AM‘
1. Enlity Namo Secretary of State |
THE FEARN PARTNERSHIP, INC. 1
Principal Place of Business Mailing Address
106 EAST PINE STREET 106 EAST PINE STREET
L U
2. Principal Placo of Busincss - No P O. Box # 3. Mailing Addross
Suilc, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Numbar Appliad For
65-0167148 Not Applicable
Zip Country Zp Country 5, Cuortificale of Status Desired [} E«aae:-gesql‘:}?:dmonal
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MUGG, GREGORY J _
106 EAST PINE STREET Streot Adaross (P.O Box Numbar is Nol Acceplablo)
LAKELAND FL 33801
City FL | Zip Code

8. The above named enlity submits this statemont for the purpose of changing its registered offica or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisiored agant

SIGNATURE
Sgnamre. yped or printed name of registered agent and bile r apphcabiy, INOTE: Reg$tared Agent signature requred whan renstaling) DATE
FILE NOWIN FEE IS $15000 . | 9. Election Campaign Financing  ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution O Addad 1o Feas

- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Deiote Tint HURARETS (1S Mohmge [ adetion
NAML GREGORY J. MUGG NAME D205 U?*HDDB&;’—IJDE 188, 0
STREET ADDRess | 108 EAST PINE STREET STHECT ADDRESS
cny-st-zie | LAKELAND FL 33801 CITY-S1-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-4IP CiY-81-71P
TITLE 2] Delete MLE [ cnange [ Acdition
NAME - NAME
STACET ADDRESS STREET ADDRESS
CIry-SI-7IP CIy-si-7IP
nL 7 pelele TiME O change [T Adation
NAME NAME
SIREET ADDHI $S SIREET AIDRESS
cIly-S1-2IP CITY-s1-21p
THIE {1 Deiete TE O change [ Addilion
NAME NAME
SIRLET ADDRESS STREE | ADDRESS
clly-si-1p CIy-SI-2IP
THE [ Delere TIVLE [ Change ] Addition
NAMF NAME,
SIREET ADORESS SIREET ADDRESS
CITY-ST-1Ip CITY- S1-2IP

12. | hereby certify thal the information suppliod with this filing ddes not qualify for the exemplions contained in Section 119, Florida Statutes. | further cetify that tho information
indicated on lhis roport or supplemenlal yeporl is lrug and dcgurate and that my signatura shall have lhe same legal offecl as f made under calh; that | am an officer or director
of the corporation or the receiver or trugkee empowtied tojefpcule this report as required by Chapler 607, Florida Statujes; and Ihat my name appears in kgor Block 11

if changed, or on an atlachment with ag pddress, fh ait QUigr like ampowerad.

SIGNATURE:
SIGNATURE AND TYPED JR PRINTER NAME OF snc.r‘m: OFFICER OR GIRECTOR I Date Dayteme Phere 4




