2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P00000071414

1. Entity Name

F.A. PARTNERS, INC.

Principal Place of Business Mailing Address
910 EAST 127TH AVE. 910 EAST 127TH AVE.
TAMPA, FL 33612 TAMPA, FL 33612

0

04112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

59-3668579 Not Applicable
i ; $8.75 additionai
6. Certificate of Status Desired [Q/ Poo Required

8. Name and Address of Current Registered Agent

g%Agfélfﬁ;'z?r¢ﬁ|E\L/gNUE DO NOT WR|TE
TAMPA, FL 33618 IN THIS SPACE

8. The abave named entity submits this statement 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
Signalws, typad or printad name ol ragisiered agen| and Lita i applicable {NCTE: Regisisved Agent signatura raquired whan rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fos will be $550.00 Trust Fund Contriution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE oT
NAME TYER, STEPHEN J

STREET AQDRESS | 910 E 127TH AVE
CIFY-ST-2IP TAMPA, FL 33612

THLE vPD

NAME MONRQE, TODD M
SIREET ADDRESS | 910 € 127TH AVE
CITY-ST-ZIP TAMPA, FL 33612

TnEe DS
NAME SCANELLA, DANIEL V

910 E 127TH AVE
(S:T::F:;rﬁ?:m TAMPA, FL 33612 DO NOT WRITE

e DAS IN THIS SPACE

NAME PARKER, ROBERT M
STREET ADDRESS | 810 E 127TH AVE
Ciry-S1-2P TAMPA, FL 33612

M DpP

NAME WEIGEL, PAUL H e

STREET ADDRESS | 910 E 127TH AVE UOUO0O 745373

omvszr | TAMPA, FL 33612 D517 A0P-R0055-006 153,75
THLE

NAME

STREET ADDRESS | -

CiTy-S1-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental repart is trug anc? accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowerad to exacute thigireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with-gll other like empbwered. ’

SIGNATURE:

ToRES - 4/-53 -9

ATORE AND TYPED OR PRINTED NAME OF siaNivG OFFICER ﬁ‘ DIRECTOR Dayurne Phona &

- PAauL AJEIGEC




