2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000121094

1. Entity Name
S.G. PARTNERS, INC.

FILED
07SEe 19 A# 9:50

Principal Place of Business

219 AVENUE £
APALACHICOLA, FL 32320

Mailing Address

PO BOX 789
APALACHICOLA, FL 32329

ot i 'i,,‘i"idlit\ilﬁ
L AMASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

LT

08162007 No Chg-P CR2EOM (11/05)
4. FEI Number Applied For
20-3403587 Not Applicable
$8.75 Additionsl

5. Certificate of Status Desired O

Fesa Required

6. Name and Address of Current Registered Agent

FRIEDMAN, MARK W
219 AVENUE E
APALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

VN
8. The above named entjly supmitks this stajement for the purpose of charjging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigeret agent. ¢
A q . Dy Y 0—7
SIGNATURE N /éj
DATE

Sb'\mn.twaduprhtedrlamedroqmadwmdmsﬂamicdm.

(NCTE: Registarad Agent signature required when renstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribition, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME P
NAME FRIEDMAN, MARK W
STREET ADORESS | PO BOX 789
CITY-ST-2P APALACHICOLA, FL 32329 R
] oy —
TIE vP ﬂafiq—.’:'!sl':J':_—”:‘r:_f?:x:l?
e FRIEDMAN, MICHAEL S LA 049 005 w150, i
STREET ADDRESS | PO BOX 69 e
CITY-5T-21P PANACEA, FL 32346
TME
MAME
STREET ADDRESS
e Mfep DO NOT WRITE
TIMLE I }
me IN THIS SPACE
STREET ADDRESS
CITY-ST- P
TMLE
NAME
STREET ADDRESS
CIFY-ST-2P
TLE
NAME
STREET ADDRESS
CITY-ST-2ZIP
12, | hereby ceni%that the information supplied with this ﬁliné: does not gualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig e shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trus| powered fd execute this report as reduirefl by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmer;t wil\an gddreys, with all, T like empowered.
— N /L’f} (7(_/-0/ g(- TS
SIGNATURE: % NS J) 20-(3 S 7154
BIGHATURE AND TYPED PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dete Caytime Pmone §

3




