2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000133959

1. Entity Name

STONEBRIDGE PARTNERS, INC.

Principal Place of Business Mailing Address
419 SAVOIE DRIVE 419 SAVOIE DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

AN

04022008 No Chg-P CR2E034 (11/05)

Apr 11,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE a— ATl For

13-4230118 Not Appficable
E. Certificate of Status Desied  [] gggg Addtonal

8. Name and Address of Current Raglistsred Agent

419 SAVOIE DRIVE DO NOT WRITE
PALM BEACH GARDENS, FL 33410 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE U s a7
Sgnature, ypad of prinied name of [egsiered agend and Ltle ¢ applicable {NOTE: Ragmtersd Agart sghatula requiad when reinstatng) ﬁﬂ] .-"f"':-’, :"h:ﬁ‘::?:hﬁﬁ‘ﬂ } ﬂ 1 ’f,l—l . [lﬂ
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. QFFICERS AND DIRECTORS I
TE P
NAME NUGENT, JEFFREY S

STREET ADDRESS | 419 SAVOIE DRIVE
CIY- 31218 PALM BEACH GARDENS, FL 33410

e v

NAME TREPANIER, SYLVAIN

STREET ADDRESS | 419 SAVOIE DRIVE

CITY-81-2IP PALM BEACH GARDENS, FL 33410

TITLE
NAME

it DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-81- 4P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | heraby certify that the information supplied with thig ﬂli:g doss not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the raceiver or trustee ampowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W ‘//9/ S Y-519-6(¥0

Mmﬁyﬁ FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR 7 ohe Daytima Phona #




