2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000146459 Apr 11,2008 08:00 Al
n e e Secretary of State
PARTIN PROPERTIES, INC., -
Principal Place of Business Mailing Acidress
2730 LARKSPUR RD PO BOX 1043
s T ”ll”ll‘ m ||m |HH ||m ||m |Im ”l“ |m| I”[[l‘m Im”l"m “ ‘Il’
2. Prngipal Place of Businass - No P.O, Box # 3. Mailing Adcrass
Suitg, Apt #. etc Sule, Apt # e, 1st MOORE CR2E034 (10/07)
City & Sate City & Slate 4. FEI Numbaer Apptied For
20-3771543 Not Apglicable
2 Couniry Zp Country 5. Cenificate of Status Desired a l§e8e gesqﬁg;:"o“al
6. Name and Address of Current Registered Agent 7. Name and Addrase of New Reglsterad Agent

Name
’ L
;¢§J&§}?STF"-|URJ!F\{IDM Sireer Address (P.O. Box Numper ism Acceptable)

DELAND FL 32724

City FL Zify Code

8. The acove
the obligatigh

SIGNATURE

w‘mm h G “H.&ce

Cagnate e, o f PEFEST hant ot g wrrad agect gkt e 1 ‘e icazip (fu TE Fagisieiac AZer Earolet equiiny wiol ol g

‘ :FILE NOWI!! FEE 18 5150 OB
“After May 1; 2008 Fee Will Ba 3550 0
Make Check Payable io Florida Beparlment of State

9. Election Campagn Financing $5.00 May Be
Trust Fund Contrbation. | Added to Fees

10. OFFICERS AND DIFIECTORS 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS 1N 11

MF PSTD O Detete IF 3 Change [ Addttion
NAME PARTIN, KATHRYN M NAME TR TR L BT

SIREFT ADDRESS (PO BOX 1043 STRERT ADDRESS 1 5;:!_ i
CITY-ST-2IP DELAND FL 32721 CITY-ST-2p

TILE VP O Deete TILE O crange [ Acduion
NAME PARTIN, KATHRYN M HAME

STREET ARDRESS | PO BOX 1043 SIRFFT ADDRESS

CITy-51-71P DELAND FL 32721 CITY-SF- 71p

ULk 7 Deete WILE [ Crange (7] Auditron
NARSE HARE

SIRZET ADDRESS STAEET ADDRESS

CITY-$1- 2 CITY-ST- 2P

kL O pefate Tiik [ Change ] Adiion
HAME HeE

SIRELT ADDRLS3 STHEET ADDRLSS

Y- S1-20P CITY-51-2IP

THLE [ oeete L O Crange [ Aadition
NAME AT

STRCL) ADLRESS STRICT ABDRLSS

Cir¥=-51-JIF Ciry-S1- 4

L 7 Desete TMLE . [ Change ] Acdibon
NAME HAME

STREET ADDRESS . STREET ADDRLSS

CITY-ST-24P CITY-8T- 2

12. | hareby certify that the intormatisn supphed with thes filng does net gualfy for the exsrmptons cortainad in Secton 119, Florida Statutes | furthar certly that the informiation
incicated on this report or supplemental report is true and accurale ana that my signawre shall have the samie legal ertect as i madc under oath: that  am an oificer or drector
aof the corporation or the raceiyer or trustee smpowerad to execule this report s required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachrpggt willyan address, with ail other like empowered.

SIGNATURE: 4\4:{’1/11/1/114 M@{/@JJ e é@(«»)ﬂ‘g%[pa

CLIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR * Gato Tlayl e Fhane =




