FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000026245 01-26-2007 90030 027 ***150.00

+. Entity Name

SGM PARTNERS, INC.

Principal Place of Business Mailing Address

6200 PENSACOLA BOULEVARD 6200 PENSACOLA BOULEVARD

PENSACOLA, FL 32505 PENSACOLA, FL 32505

T T AR T
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

43-2002500 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi-;fqg?gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANSING, ROBERT C
6200 PENSACOLA BOQULEVARD Street Agdress (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature. ryped or printed name ol registered agent and title it applicable. [NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIlII FEE IS $150.00 9. Etection Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP 1 Delete THLE [ Change [ Additicn
NAME SANSING, ROBERT C NAME
STREET ADDRESS | 6200 PENSACOLA BOULEVARD STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32505 Ciy-§1-2IP
TOLE DT 7 Delete TITLE J Change [ Addition
NAME GODWIN, JEANNE NAME
STREETADDRESS | 46 STAR LAKE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP
TME DS 7 elete TMLE O change [ Additicn
NAME MCALPINE, RICHARD NAME
STREET ADDRESS | 25 5. CEDAR ST. STREET ADDRESS
CITY-8T-21P PENSACOLA, FL 32501 CITY-S7-ZIP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P CITY-S7- 24P
TmEe [ Delete TITLE [1Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-57-21P
TITLE ) T Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an atlachmem:ilh an address, with all other like empowered

SIGNATURE: 7/ / ﬂ"C gm/\/— Robert C. Sansing s, K /% 07

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIREC TOR Date Daytime Phone #
|




