2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 10, 2006 8:00 am

DOCUMENT # P03000003808 Secretary of State
1. Entit me
i 03-10-2006 90018 003 ***150.00
PARTNERS DEVELOPMENT GROUP INC.
Principal Place of Business Mailing Address
10218 ALLAMANDA BOULEVARD 10218 ALLAMANDA BOULEVARD TTMVNUJO
e e “ll“"l m"’ll “m ||m “m"l“ ||"' ||||” I “ ll ‘l”m “ l|||
2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. #, elc. Suite, ApL. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEi Number Applied For
43-1996361 Not Applicabie
Zp Country Zip Couniry 5. Certilicate of Status Desired [} ?i'gesql':?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
?@2\;%5"\5"}?&8;332 EB%ULEVAHD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure. types or proter narre ol segrslered agent and ke il apohcatie (NOTE Regstered Agenl skynatire reiuind when remsiatigg) OATE

FILE NOW!I! FEE IS $150.00 .. 9. Election Campaign Financin
N Aﬂef‘May 1, 2006 Fee Will Be 5,5,50'00 . Trust Fund Cc?mr?bullon. E] Edsdgjqo&g?;?e
Make Check Payable to Florida Department of State >,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE O Change [ Addition
NAME CLERKE, WILLIAM NAME
STREET ARDRESS | 3200 VIA ROYALE APT 3206 STREET ADPRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-21P
THLE vD [ Deiete TMLE _ [ Change [ Addition
NAME WHITNEY, DOUGLAS J NAME
STREET ADDRESS 118319 SE RIDGEVIEW COURT STREFY ADDRESS
Y -§T-2IF TEQUESTA FL 33489 CITy-ST-2IP
Bl E sTD ) [ perste 1ILE B ) ) Change  [C3 Addition
NAME STEPHENS, DAVID WAME
STREET ADDRESS |18319 SE RIDGEVIEW COURT STREET ADBRESS
CHyY-ST1-21P TEQUESTA FL 33469 CITy-sr-2p
TITLE vr O Detete TITLE [dchange [ Addition
AAME Howyes , ChirisToghar HAME
STREET AODRESS | | m 2§ BY p\\lc\mq..nbe,_ RIVD STAEET ADDRESS
orv-si-2 | Qoo Beact Gordent, S R34(0 CITY-5i-2P
THILE 3 Delgte TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-219
AILE 7 Delete 1S O Change  [J Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the informaticn supplied with this filing does not quality for the exermnptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on 1his repor or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or o atlachment with a ress, with all other like empowered.

SIGNATURE:

AND TYPED OA PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Lfagfo b SEI-xEN- ko




