2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT #P01000014228——— - ecretary of State
1. Entity Name
04-07-2006 90034 020 ***150.00

PARTNERS Iil, INC.
Principal Place of Business Mailing Address
999 CATTLEMEN RD., UNIT C 999 CATTLEMEN RD., UNIT C
T T Hll““““ ||m "IH ||m I|”’||m I|J|Hl|“|m| ”m .1“\ ‘I”“\ “ ’ll‘
2. Principal Place of Business 3. Malling Adtress

Suite, Agl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2ZEQ34 “0/05)

Cily & State Cuy & State 4. FEI Nurmber Apphed For

65-1080670 Not Applicable
Zip Couniry 2p Country 5. Cenificate of Siatus Desired O $8'75 Addil:’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAQOQXéE'}{JrFEGCE)EESS UNIT C Street Address (P.O Box Number is Not Acceplable)

SARASOTA FL 34232

City FL Zip Code

8. The above 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 obhgations of registered agant.

SIGNATURE

Sigrature. typed or prnten name ol fregstered Agent ang Itk Il appbeatte (NOTE Registerent Agent signature required when Ionsiatng) QATE

v FILE NOW!H FEE'IS $150.00 . , o
: : N ) 9. Election Campaign Financing $5.00 may Be
L After May(!, 2006 Fet:: Will Be $550.00 ) Trust Fund Contribution. [ Added to Fees
_Make Qheck Payable to Florida Department o_f State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE ] Change [ Aadilien
NAME MOXLEY, R. ROBERT NAME

STREET ADDAESS | 8790 WILD DUNES DR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 - CITY-S1-2IP

TITLE D % TiLE [ change [ Addilion
NAME BOYD, JAMES E HAME

STREET ADDRESS [5493 TAEDA DR. STREET ADDRESS

CITY- 8T-71° SARASOTA FL 34241 CITY-57-2IP

THLE O Detete T [ Cnange [ Addilion
HAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ change 3 Andition
NAME HAME

STREET ACDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

nme L1 petete TLE [ Change  [] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-§T-7IF LTy ST-7IP

12. | hereby centily that the intormanon supphed with this liling does not qualily for the exemptions contained in Section 118, Florida Statutes, | further certily that the information
indicated on this report or supplemental report 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 r er ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block i1
if changed, or on an aﬁl lmepower
SIGNATURE: [/7. /4 % ‘9/95 (22
CT1OR L4 /

b SIGNATURtND TYPED OR PRINTED NAME OF snaumr):ylckn aR Date Dayme Prana
A




