| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
FCFG PARTNERS, INC.
Principal Place of Business Mailing Address b AU i
8250 BRYAN DAIRY RD SUITE 200 8250 BRYAN DAIRY RD SUITE 200
LARGO, FL 33777 LARGO, FL 33777 ,
4
R IR EAAANR ORCRAR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2EO034 (12/06)
City & State City & State 4, FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Ege'ggql?i?eﬂuonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BERMAN, ARTHUR L
8250 BRYAN DAIRY RD SUITE 200 Straet Address (P.O. Box Number is Nol Acceptable)
LARGO, FL 33777
City F L Zip Cocte

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 piinted name of regisiered agent and title if applicatile, (NOTE. Aegrsieree Agent signature recuized when rensiancg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
HILE D O petete TILE O Change [ Addition
NAME BERMAN, ARTHUR L NAME
STREET ADDRESS | 8250 BRYAN DAIRY RD SUITE 200 STREET ADDRESS
CITY-ST-79 LARGO, FL 33777 CITY-ST-2P
TE 0 0 peiete T ' O change [ Addition
NAME HALLGREN, SCOTT E NAME
STREET ADORESS | 8250 BRYAN DAIRY RD SUITE 200 STREET ADDRESS
CITy-$1-21P LARGO, FL 33777 CITY-ST-ZIP
TIILE s [T elete TITLE - ; [ change [ Addition
NAME SCHULMAN, MICHAEL | NAME
STREET ADDRESS | 8250 BRYAN DAIRY RD SUITE 200 STREET ADDAESS
Ciry-$7-71P LARGO, FL 33777 CITY-ST-ZIP
TLE D Ll Delete TITLE [ Change ] Addition
NAME BELJIC, STEVEN NAME
STREET ADDRESS | 8250 BRYAN DAIRY RD SUITE 200 STREET ADDRESS
cIry-S1-2IP LARGQ, FL 33777 CITY-$7-7IP
TITLE T [ oelete TME [J Change  [J Addition
NAME uiol kg ; Ma/ SV NAME
STREET ADDRESS D By~ Daim BA Srle 462 STREET ADDRESS
CITY-ST-2IP J—off() \ fond B 33777 CATY-ST-2IP
e v O3 Delete e [l Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-Si-2i2 CTY-§1-2P

12. | hereby cerlify that the Information supplied with this tiling does not qualily for the exemplions contained in Chapier 139, Florida S1atutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall nave the same legal eifect as it made under path: that | am an olficer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgess. willy all othgr ke empowesed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER CR DIRECTOR Cate Dayliria Phore #




