2008 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # P04000156142 ecretary of State
1. Entity Name 04-07-2008 90022 011 ***150.00
TWO PARTNERS, INC.
Principal Place of Business Maiting Address Q
7268 SE MAGELLAN LANE 7268 SE MAGELLAN LANE e Y
STUART, FL 340997 STUART, FL 34997
TS PO W LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numiger Applied For
55-0851763 Not Applicakle
Zp Couniry Zip Country 5. Certificate of Status Desired [ Ei;fq Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

N T
FISHE e oS FrsHER
7&%{ E Street Address (P.O. Box Number is Nol Acceptable)
STUART, FL 3499?%’“

12y 85" Aviees Lirels
| C“W” I [AFACH EAADEAS FL |2ip§°.'?€¢/8’

8. The above named entity sybmits. g statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am tamiliar with, and aceept
the obligations of registerad agpnt.

SIGNATURE . QJ A oo ¥

Signature, Wpadcr prfied f‘wﬂef refisterad agent and it f apolicatle. {NOTE: Registered Agent signature raquied when remstatng) DATE
R
FILE NOWII 'EEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe
Aftor May 1, 2003'\;@9 will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE v [J Delete TITLE v EChange [ Adition
NAME FISHER, JOHN N NAME Fisnze . leun A p
STREET ADDRESS | 7268 SE MAGELLAN LANE SREETADDRESS | 12 246G 8~ A VilES Coatels
CITY-5T-ZP STUART, FL 34997 CITY- §1- 2P Pate Aecacw Eradonty Fu T3uay
T P O Delete e 7 Lhenange [ Addiion
HAME FISHER, MARLENE R HAME P, wapivs ,4 P
STREET ADDRESS | 7268 SE MAGELLAN LANE STRETADRESS || Lis Gy~ AV LES Caviets
ary-sT-ap | STUART, FL 34997 oy-st-ze Potu NHERt Coadcvl ﬂl__ 3w §
TMLE [ Detete T [ crarge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty~ 5T- 29 CITY-§7-2P
1IMLE [ Delete TmE [ change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P ‘
TE O pelere TITLE {J Change {3 Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE [ pelete TMLE [J Change ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 oTY-§1-2F

12, | hereby certify that the information supplied with this lilin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefgtal 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 the receiver or thistee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al es\ with alt other like empowered.

SIGNATURE: __ e/ Ly e My D50 )

SIGNATURE A’D TWF’OR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 8




