FILED

Feb 28, 2005 8:00 am
2005 F°§.7.'}3£L'R%%%$9r“"°" Secretary of State

- _ _ o4 o o4
DOCUMENT # P03000026245 02-28-2005 90181 030 150.00
1. Entity Name
SGM PARTNERS, INC,
Principal Place of Business Mailing Address :
6200 PENSACOLA BOULEVARD 6200 PENSACOLA BOULEVARD 40023471
PENSACOLA, FL 32505 PENSACOLA, FL 32505
R R s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numier Applied For
43-2002500 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
o Fee Required
_ 6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name
SANSING, ROBERT C
6200 PENSACOLA BOULEVARD Strest Agdress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL I Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signatura, typed of priniad narhe of registared agent and titls if applicabla. [NOTE: Ragi Agent si requited when reinslati o ‘DATE i
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be o -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N #1
LE DP O Delete TME . [ change ] Addition
NAME SANSING, ROBERT C . NAME
STREET ADDAESS | 6200 PENSACOLA BOULEVARD STREET ADDAESS
CITY-5T-2P PENSACOLA, FL 32505 Crvy-sT-p
TILE DT O Dpelete TILE [ Change [ Addition
NAME GODWIN, JEANNE NAME
STREET ADDRESS | 46 STAR LAKE DRIVE STREET ADDRESS
CITY-§T-21P PENSACOLA, FL 32507 CITY-ST-2P
e DS ] pelgte THLE O change [ Addition
NAME MCALFINE, RICHARD HAME
STREET ADDRESS”| 25 S CEDAR ST. T - - - - STREET ADDRESS [~ o -
CITY-ST-2IP PENSACOLA, FI. 32501 CITY-ST- 2P
TITLE O Detete DILE Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-S7-2P
TMLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-5T-29
TME O Delete TILE o~ - Ochange (3 Addition
HAME NAME - s - e
STREET ADORESS STREET ADDRESS
CITY-$7-2P : CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signalure shall have the sama legal effect as if made under oath; that 1 am an officer or director -
of the corporation or the receiver or irustes empowered to execute this repori as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with all other tike empowered.
SIGNATURE: / Elgpuey Robert C. Sansing / 22 msgmw 4057

SIGNATURE AND TYPED GR PRINTED NAME GF GIGNING @czn OR DIRECTOR




