2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

ecretary of State
TQE%NCNLQJJ:AENI #%POS-(JQO102372 Ty e —— 04-21-2008 90079 045 ***150.00

PARTNERS TRUST, INC.
Principal Place of Businass Mailing Address
2148 WHITE PINE CIRCLE 2148 WHITE PINE CIRCLE 4 0 “ 7 159
#D #D :
GREENACRES, FL 33415 S GREENACRES, FL 33415 US o o
2. Principal Pla? of Business - No P.O, Box # 3. Mailing Address ' “'I’[lll m |Im I’m II[lI “]n “m u'" “ﬂl ﬂI“ ‘m‘ llm “llm n l“l
déoo N. Fépdear Hioy 1425 Sumitif Rud C2

Suite, Apt. #, etc. Suite, Apt. #, elc, 04182008 Chg-P CR2E034 (12/08)

City & State ity & Slaje 4. FEI Number Applied For
Lierinouse Do nt , FL a1 é»,m Bepest | FL 20-3214080 Not Appiicable

Z%@OL G Cour&ryg o 2%3 ¢ 6 Couarys A 5. Certificate of Status Desired a fg-;i&f:;“"“a'

6. Name and Address of Current Registared Agent 7. Nama and Address of New Registarad Agent
’ Name

HOLMES, GARY G
2148 WHITE PINE CIRCLE Street Address (P.O. Box Number is Not Acceptable)}
#D :

GREENACRES, FL 33415

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
$ignature, typad or prinled name of registered agent and litle ¢ applicable. (NOTE: Aegisiared Agent signature required whan reinstating) DATE
_FILE NOWIl FEE IS $150.00 9. Slection Campalgn Finencing . _ $5.00 May 8o
Aﬂg:p May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [JcChange 7 Addition

. MOQDY, KATHY NAME
e e 1435 Summr? Pud G

ADDRESS { 2448 WHITE-PINE-GR#D STREET ADDRESS D /
CITy-ST-2iP GREENACRES, Ft 33415 CITY-ST-2IP W-Parrt B ' 33ds
TME VP T Delete e [dChange [ Adaition
MAME HOLMES, GARY G NAME Vi
STREET ADORESS | 2448-WITTE PINE-CR #D secress | 1938 Sumen 1 e‘-‘"" G .
OTY-STZP | GREENAGRES. FL 33445 ovsize | . Paurd Beged | FL 334
TIME [ esste TILE JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ABDRESS
Cry-ST-21p - - LITY-ST-21F - e
TILE £ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-217 CiTy-ST-21F
TINE [ Delete TITLE [Ochange  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
oiry-51-np CITY-ST-ZIP
TITLE 2 Dekete TITLE [Jctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that rmy 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 trustee empowered o execulte this report as required by Chapter 807, Florida Statutes; and that my name appedars In Block 10 or Block 111t
changed, or on an attachmen{with aD address, with all other like empowered.

SIGNATURE: M\L sodA K Moodd 4- lﬁ; 0% 454- Wz~ 2190

TURE AND TYPED oafm:n KAME OF S!GNING OFFICER OR DIRECTOR Daytime Phone ¥




