2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Fl

DOCUMENT # P05000121094

1. Entity Narme
S.G. PARTNERS, INC.
™~
/ﬁincipal Place of Business Mailing Address
219 AVENUE E PO BOX 789
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
\ .

N~

DO NOT WRITE IN THIS SPACE

LED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

0BHMAY -7 aM 9: 1|

L

04162008  No Chg-P CR2E034 {11/05)

4, FEI Number
20-3403587

Applied For
Not Applicable

5. Certificate of Status Desired O $8.75 dditionat

Fee Reguired

(

/

FRIEDMAN, MARK W
219 AVENUE E
APALACHICOLA, FL 32320

\

__——"6_Nama and-Address of Curront Ragistared Agent

DO NOT WRITE
IN THIS SPACE

SIGNATURE

the obligations of registered agent.

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. |1 am familiar with, and accept

Signature, typed or printed neme of registered agent and title it epplicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOWITl FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TME P
NAME FRIEDMAN, MARK WV

STREET ADDRESS | PO BOX 789

CITY-ST-2IP APALACHICOLA, FL 32329

TTLE vP

NAME FRIEDMAN, MICHAEL
STREET ADDRESS | PO BOX 69

CITY-ST-2P PANACEA, FL 32346

TME

NAME

STREET ADDRESS
CITY-ST-2IP

JMLE

NAME

STREEY ADORESS
CrrY.S1-2P

IMLE
NAME

STREET ADDRESS
CITY-ST-21P

TILE ,
NAME

STREET ADDAESS
CIry-s7-2P

= T e B

05/14/08--01024--029  #%483, 75

DO NOT WR

IN THIS SPACE

s o v T mag
Mt P

ITE

12. | hereby certify that the information supplied with this fili

SIGNATURE:

does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is frue arzg accurale and that my signature shall have the same legal effect as if made under cath;

that | am an officer or director

of the corporation or the recemver gg ruslee empowered to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| i kn ad , with all pther |j powerg
o - ‘-zl -0¢
Data

h it
SIGNATURE ttm TYPED OR PRINTED HANE OF BIGNING GFFICER OR DIRECTOR

-~

Daytime Phone # { /Ia

L!



