-

FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PE()CUM ENT # P05000121094 05-04-2006 90210 017 ***150.00
. Entity Mame
S.G. PARTNERS, INC.
Principal Flace of Business Mailing Address ) - - =
219 AVENUE E PO BOX 789
APALACHICOLA, F. 32320 APALACHICOLA, FL 32329
TR o WAV T
Suita, Apt, #, etc. Suite. Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _— Applied For
20 '3 46;7 g g _7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desired m) Ei.;?qz:i:;tionan
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agont
Name
FRIEDMAN, MARK W
219 AVENUE E Slraet Address (P.Q. Box Numbser is Not Accaptahile)
APALACHICOLA, FL 32320
. City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Sgnature. yped o ormed name ol regisfred agent and Uit if uopicanie (NDTE: Regsiened AQom sgnelura roguirad whe: reinstating) QATE
FILE NOWIl! FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Be
After May 1, 200'5 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TILE [ Change  [] Additien
HAME FRIEDMAN, MARK W NAME
STREET ADDRESS | PO BOX 789 STREEY ADDRESS
Cify-ST-2p APALACHICOLA, FL 32329 Lry-ST-21P
TIMLE VP : [ petete TILE {7 Change 7 Addition
HAME FRIEDMAN, MICHAEL HAME
sReeT ADDREss T PO BOX 69 STREET ADDRESS
CRY-§1-71P PANACEA, FL 32346 CTY -ST- 2P
nE {7 Detele THE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CUY-ST AP
TNLE 3 petete T () Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIre-5T-20 CITY-ST-21P
TIE O Geiete TME [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 217 CITY-St-2p
TIE O] eiete e O Crarge [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-§1-21P

12. ) hereby certify that the information supplied with this filing does not qualily for the exemgpitions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repart ar supplemental reporl is true and accurate and thai my signature shall have tha same legal effect as if made under aath; that | am an olicer or diraclor
uirad by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

af the corporation or the receiver of trusige empowerad [0 executa this regorl as
changed, ar an an attachment wilh ap’a ress, with all other like empowsred.
-~ ] ! atll " T o [ai
SIGNATURE: ___ | |/ |n AL (— 15 -0 350 (S L0
SIGHATURE AND nﬂéb R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phora &

K¢




