2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-* FILED

DOCUMENT # P05000156926 Apr 16,2007 08:00 A
. Enlty Namo Secretary of State
LTG PARTNERS, INC
Principal Place of Business Mailing Addross
7278 SHERMAN HILLS BOULEVARD 7276 SHERMAN HILLS BOULEVARD
ARG
2. Prngipal Place of Busmoss‘- No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢lc Suile, ApL # olc 15t MOORE CR2E034 (10/06)
Cily & Siale City & Stalo 4. FEI Number " Applied For
20-3867049 Notl Applicabla
zp Country P Couniry 5. Certilicate of Stalus Desired O gg'gsql_‘:id:'onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Namo
BAKER, PETER ESQUIRE :
500 EAST KENNEDY Stroot Addross (P.O. Box Numbeor is Net Accoplabla)
SUITE 101C
TAMPA FL 33602
’ City FL Zip Code

8. Theo above named entity submits this statement for the purpose of changing its registerad oflico or registered agent, or both, in tho Siale of Florida. | am familiar with. and accepl
the obligations of registered agent

SIGNATURE
Signalure, typsd of prnfad nama of 1egisterad agent and h'a © apphcable (NOTE Registered Agant signalure requred when reinsiabing) DATE
C Afh FI;EE'NC_)W!!E, EEEV:EI!'S; 50.00 - . 9. Election Campaign Firancing  $5.00 may Be
or May 1, 200 = @ $550.00 | Trust Fund Contribution.  [[J  Added to Fees

Meake Check Payable to Florida Department of State A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 3 : O Delete THILE [J¢hange [ Addibon
NAME PETERSON, DAVID HAMC
SIRrs ADORess | 7276 SHERMAN HILLS BOULEVARD SIRILT ADDR 55
CITY-SI-7IP BROOKSVILLE FL 34602 CITY-51- 719
THLE SEC O Delete e [ change [ Aaditicn
NAME PETERSCN, DEIDRA . NAME
STRECt ADDRESS | 7276 SHERMAN HILLS BOULEVARD STREET ADDRESS
CIY-S1-2IP BROOKSVILLE FL 34602 CiTY-ST-2IP
TITE TRES 1 petete T ] change [} Addirion
NAME PETERSON, DEIDRA NAME
SIRETADDRESS | 7276 SHERMAN HILLS BOULEVARD SIREMT ADDiL 55
CIfy-s1-21p BROOKSVILLE FL 34602 CITY- 51-2(P- - -
TIME = Delele e ] change  [] Addifion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S81-2IP CiTY-51-2IP
fne 1 petete me ___ [Tchange [ Addition
e me uono7oenTE
STRFFT ADDRLSS STREET ADDAL 55 D424/ 07-30033-025 150,00
Cly-§1-21p CITY -81-2IP
T 1 petete me {0 change [ Addition
NAME NAMEL
STRELT ADDRESS STREEY ADDALSS
CIfy-S]-2IP CITY-S7-2IP

12. | hereby cerbiy that the infermalion supplied with this filing doas not qualify for the axemplions contained in Scction 119, Florida Statutes. | further cortify that he information
indicated on this report or supplomental report is trug and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corpotation or the recaiver or Irustee empowerad lo oxecute this report as required by Chapler 607, Flonda Siatutos, anc that my name appears in Block 10 or Block 11
if changed, or on cnl with an address, with all cthor iko empowered.

Dwip QRerzrss  SCoel -2 27 5302275250

SW TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phona #




