ALBIOL & ASSOCIATES  Fax:352-622-4

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000049622

1. Enifty Name
PARTNERSMNC

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90092 016 ***150.00

Principal Place of Business Mafling Addrasa E
2180 NW 65TH ST 1709 HARBOUR VIEW DR :
QCALA FL 34475 LENOIR CITY, TN 37772
2. Principal Place of Business - No P.O. Box # 3, Mafing Addreas
Suile, Apt. ¥, etc. Suita, Apl. #, ac. 4172007 ChgP CRZEQ34 (12/06)
Chy & State City & Swate 4. FEI Number Appliad For
30-0069256 Not Apphicable
Zip Courdry Zip Country 5 Gertficate of Status Desirad 0 3:75 A:fdmw
6. Mamas end Addreas of Cirent Registered Agent 7. Narme and Addieas of New Registered Agert
Nema
GREENE, DON SR
21BONWG5TH ST Streat Address (P.0. Box Numbeér is Not Acceptabla)
OCALA, FL 34475
Gy FL ] Zip Cods
8. The 2bove named entity submits this statement {or the purpass of changing gl ered agent, or both. in the Stete of Florida. 1 am femilier with, end accept
the abligations of registered agert.
SiENATURE Deoncld R Sessn e on oo )
Sigrature, typed 3 pdred nerm X Teg! d ot and e it THGTE: Pagawed Agent gignekre recuired when rat il atng) QAT
PILE NOWII FEE IS §150.00 9. Bloction Compeign Financing $5.00 may 8e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added o Fogs
10, GFRCERS AN DIREGTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
RAME GREENE, DONALD R SR NAME J 4
smest soomess | 1709 HARBOUR VIEW OR STREET s0omESS 2\75 Nes @Y =
Gr-s1-2¢ | LENOIR CITY, TN 37772 oTy- ST Lesdel Fin 3445
| me v . 3 Dests o ' I Crange L] Adéiton
ME GREENE, JULIE P RANE
STREET ADORESS | 2180 NW BST ST STREET ADORESS
CTY-ST-2P OCALA, Fi. 34475 GTY-§T-29
e o O palate Lty Dlcnange T Agarion
NANE GREENE, DONALD R JR NAME
STREET apowess | 2180 NW SSTH ST STREEY AQDRESS
Y- 3T 3P OCALA, FL 34478 or-si-ne
ME A4 2 Derte ToLE 1 Change [ Addirion
NAME MAME
STRET sdtbes STREET ADCRESS
LIy -§T-11 CITY. 5119
TIE J Doete e Ochmg [ Addition
HAME Hkde
STREET ADORESS STREET AliDRESS
CrY-ST-3P CITY-§T-3F
e 3 pelste TINE O Ghangs ] Madition
HAME HAME
STAEET ADORESS STREET ADDRESS
GTY-5T.07 QOTY-$7-3F
12, | hereby that the information supplied with this filing does not qualty ior tha exemplions contained m Chapter 119, Nortda Stahutes. | further Cedily that the informaion
indicatad on this report or sUpglementa) report is true and accurate and that my sighature shalf have the same lagel olfect a8 if made under ogin: that 1 am an ofﬁwr or director
or Ne corporaton of the rastiver or trugtas smpeowensd (o exacute this repon 43 Tequired by Ch Statias: and that My nams appears 1 Sinck 10 0¢ Biock 114
changed, or ¢n an attachment with 2n adareas, with all other like cmpowsred.
SIGNATURE: bem\é‘ R Gesens se. o <= ofiefor (352) 812-54SY
TURE AND TYPED OR MRINTED RAME OF SIDHING OFFICER OR Gwe | Diny/tirs Pror & T

P{L\-kl\\— Ong T A0 X

APR 17,2007 01:06P ALBIOL & ASSOCI

352 622 4561

page 3



