2008 FOR.PRQFIT CORPORATION Feb 22F;{_)‘(])£8])800 am

ANNUAL REPORT

DOCUMENT # P03000026245 Secretary of State
1. Entity Namne 02-22-2008 90013 003 ***150.00
SGM PARTNERS, INC.
Principal Place of Business Mailing Address q o
6200 PENSACOLA BOULEVARD 6200 PENSACOLA BOULEVARD ’
PENSACOLA, FL 32505 PENSACOLA, FL. 32505 ) )
e IEERA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2002500 Not Applicable
2o Country Zip Country 5. Centificate of Status Desired O gggasq Sf:;‘ional
8. Namag and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
SANSING, ROBERT C
8200 PENSACOLA BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Flarida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. lyped o printed name of registared egenl and tide if applicable. [NOQTE: Registerad Agent signalure requined when mainsiaing) DATE
FILE NOWII. FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be .
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O Addedto Fees ’ .
10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 petete TITLE {O Change  [] Addition
NAME SANSING, ROBERT C NAME .
STREET ABDRESS | 6200 PENSACOLA BOULEVARD STREET ADDRESS
cy-$1-2P - © | PENSACOLA, FL 32505 CITY-ST-21P
TITLE DT O Delese TME Change L] Addition
NAME GODWIN, JEANNE NAME
STREET ADDRESS | 46 STAR LAKE DRIVE sweerameess | 1310% N. Barcelona St.
cry-si-2F | PENSACOLA, FL 32507 CATY-ST-2IP Pensacola, FL 32505
TITLE Ds [ Deiete TITLE [ Change [ Addition
NAME MCALPINE, RICHARD NAME
STREET ADDRESS | 25 S, CEDAR ST. STREET ADORESS
CITY-57-7IF PENSACOLA, FL 32501 CITY-ST-ZIP
e O Detete THLE [ Change [ Addilion
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-5T-ZIP CiTY-S1-2P
THTLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-7P ) CITY-ST-7IP
TITLE 2 Delete TITLE [ Change  [J Addition
NAME - - . NAME _ o . DAL X =
SFREET ADDRESS STREET ADDRESS ) - IR
CITY-ST-2IP CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | turiher cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v [l\é@v# (. < Granin Robert C. Sansing 9‘7.5 9]

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGICHR OR DIRECTOR Dat

Daylime Bhone &




