2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000014228 Feb 06, 2008 08:00 AM
1. E~hty Namg
Secretary of State
PARTNERS lil, INC.
Prircial Place of Busingss Mailing Address
8§99 CATTLEMEN RD., UNIT C 999 CATTLEMEN RD., UNITC
T T Hll“ll‘ mllm Hl““mllm Ilm ||m HlH |m| wl H"H'Hlll " l“l
2. Prncipul Place ¢f Businass - No P.O. Box # 3. Mailing Adcrass
Suite, Apl #. ete, Suite. Apt. #, gic. 15t MOORE CR2E034 (10/07)
Cuty & Stats City & Stale 4. FE! Number Appiied For
65-1080670 Not Applicable
ap Country zp Counry 5. Certificate of Statug Desired | S’g ,ggmﬁf:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmn

g;g;ﬁ%&??&ﬁ%ﬁﬁ?g UNIT C Sreat Addrecs (P.O. Box Number is Not Acceitanle)

SARASOTA FL 34232

City FL Zip Code

8. The asove named entity submits s statement *or the purpose of changing its registerad office or registered agent, or notn, in the Siate of Flonda. 1 am famitiar with, and accept
the oculigalions of registerad agent.

SIGNATURE

Cgnale, lyped o 20aid nans: M req Steed aoertl ol L e | arpl aazie. NGTE Fegsiss Ager | epnslu’e equeail wian ‘ansinurgl DATE

:H'E NOWEH FEE IS 3150 00. 9. Election Camoaign Financing $5.00 may Be

Trust Fund Centibution. [ Added to Fees

10. OFFICERS AND D\HECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D 3 Deete TITLE {J Change 3 Additien
HAME MOXLEY, R. ROBERT NAME '
STREET ADDRESS | 8790 WILD DUNES DR. STRFEET ADDRFSS

cry-SsT.2P |SARASOTA FL 34241 CaTy-§1-2IP e s

ik . e SR TAn] Change Additen
HAME D oot MAME QE-"IEKQQ”SGE’ 3"?:"..'9 1‘3& U‘F

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-ST-2IP

113 7 paete TIiL [ Ctange [ Addinon
HAME HAkE

STREET ADGRESS B ' T STREET ADORESS | T - - T

LITY-S7- 29 CITY-5T-21P

TNLE O beee THLE [ Change [ Addivon
NAME HAME

SIRZET ADDRESS SIFEET ADDHLSS

CITY-STazip CINY-51-2P

TITLE 7 Deiele TIMLE O Change [ Addition
HAME NAML

SIRCE) ADGRESS SIRLET ADDRESS

Gy -S1-2P CITY-51-21P

TITLE O pesle TImLE O crange ] Addiban
NAME NAME

SYREET ADCRESS STAEET ADDAESS

CIY -S1-2i9 CITY-8T- 2IP

12, | hereby certity that the inform ath tris filing does not qualify for the exemetions contained in Section 119, Florida Staiutes. | furtner cedity that e informalion

indicatad on this report or pdppheh igtrue and accurate ana that my signature shall have the sama legal etfect as if made under oain: that | am an officer or director
indicatad i r d th Il h il | | &t if mad d h: that | ff direct
of the corperation or thesBcafve 2 emffowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block 11
if changed, or on an a i ddigs. with &l g 3 ampoweraad.
/
SIGNATURE; Wi Wrles !////ﬁi Vi1 (L

/slcunuv& End Tvpe /dn PRINTED NAME OF SIGN#G OFFICERDR mheﬁcﬂ [ Dayi.me Frone »




