FILED
~ . 2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000156142 Secretary of State
1. Entity Name 01-12-2007 90017 027 ***150.00
TWO PARTNERS, INC.
Principal Place of Business Mailing Address
7268 SE MAGELLAN LANE 7268 SE MAGELLAN LANE
STUART, FL 34997 STUART, FL 34997
RS P S i RV R MINAOCRVICR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072007 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
55-0851763 Not Applicable
Ze Country 2p Country 5. Certificate of Status Desired [ ?esegfq Additional
6, Name and Addreas of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
Name
FISHER, JIHN = JOHN
7268 SE MAREHAN LANE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34897
City FL I Zip Code

8. The above namad 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
Sighature, Typed or prrited nafme of tegatored agent and e 1t applicable. (NOTE: Registered Agent signature requred whon ronalatng} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DHRECTORS “". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE v [T Detete TITLE {JChange [ Addition
NAME FISHER, JOHN N NAME
STREET ADDRESS | 7268 SE MAGELLAN LANE STREET ADORESS
CITY-5T-21P STUART, FL 34887 CITY-ST-7IP
THLE P ] Deiete TITLE [ Change [ Addition
NAME FISHER, MARLENE R NAME
STREET ADDRESS | 7268 SE MAGELLAN LANE STREET ADDRESS
LITY-ST-218 STUART, FL, 34007 CITY-S7-2IP
TILE 1 Delete TIME change 3 Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-ap CITY-51-2P
TME 1 Detete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST- 2P
TITLE {7 etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-8Y-2P
12. | heraby cenim that tha information supplj ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiermkn is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

powered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i er like 1mpowered

Gel F[X#Efl API PR A 141///]8’ /47013‘7

BIGHATUR| ‘ITPEDF{ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone 4

v




