FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000014559 04-10-2006 90320 041 ***150.00
1. Entity Name
0BT PARTNERS, INC.
Principal Place of Business Mailing Address
5665 SOUTH AtA 5665 SOUTH A1A 80025384
MELBOURNE, FL 32951 US MELBOURNE, FL 32951 US
R v AR SRR

Suite, Apt, #, stc. Suite, Apt. #, etc. 01062006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

A-R4A093 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ 58'75 Addilional
N Fée Required__
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

TOLLMANN, WILLIAM M

5665 SOUTH A1A Street Address (P.0. Box Number is Nat Acceptabie}

MELBOURNE BEACH, FL 32951

City FL I 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, typed o printed name of regisiered agert ang litle if applicable. {NOTE: Aegistered Agent signatura requirec when reicstating) DATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UMLE P O Defete TITLE q [CJ Change [ Addition
NAME TOLLMANN, WILLIAM M NAME
STREET ADDRESS | 5665 SOUTH A1A STREET ADDRESS
CiTY-5T-2i7 MELBOURNE BEACH, FL 32951 GiTY-ST-2IP
TILE ST O oelee TMLE OcChange [ Addition
NAME KANE, MICHAEL J HAME
STAEET ADDRESS | 5665 SCUTH A1A STREET ADORESS
CITy-5T1-217 MELBOURNE BEACH, FL 32951 CITY-ST-7iP
e \ 7 oelete TIME [ Change [ Addition
NAME MILLIUS, HIU Y NAME
SIREET ADORESS | 5665 SOUTH A1A STREET ADDRESS
CITY-ST-ZiP MELBOURNE BEACH, FL 32951 CITY - ST-21P
TLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIMLE O Delete TILE O Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-57-21P
TILE 3 Delete TITLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7Ip CiTY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report of supplermenial report is true and accurate and that my signature shall have the same legal effect as if made under ozth: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: /—v"‘f—ﬂ-——- //{////W /Vm/ﬂfﬁﬂﬁ %7;{4 L2/ I 74542

suau.\ruuzyhn TYPED OR PRINTED NAME OP'BIGNING OFFICER DR RIRECTOR Davtime Picre ¥




