FILED
2006 FOR B RO T O ORATION Jun 09, 2006 8:00 am

DOCUMENT # P05000160986 Secretary of State
1. Entity Name 06-09-2006 90002 027 ***150.00
SDG PARTNERS, INC.
Principal Place of Business Mailing Address
5518 CEDAR PINE DR 5518 CEDAR PINE DR 2122
ORLANDO, FL 32819 ORLANDQ, FL 32819 500 4
s S s v FRE MR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
;2 O - ‘5ﬁ L{ 6 ‘ 00 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eg‘;gqlﬁ?:‘;ﬁm“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Streel Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Stale of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signanas, lyped or prmted name of registatad agent and ttie 1| apolicatie. [NOTE: Registeted Aganl signatue requeed when renslaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Cafnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did net receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [D . O pelets TME [0 Change [ Addition
wame - | FULTZ, BRIAN W NAME
STREET AUORESS | 5518 CEDAR PINE DR STREET ADDRESS
ci-sT-#P ¢ | ORLANDO, FL 32819 CIPY-s1-2p
me - O pelete i 3 Change (1 Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
OITY-ST-2P CiTY-ST-2P
TLE ] Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-ST-2IP
TITLE O3 petete TiTLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P ary-st- e
TLE [T oelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-57-2IP
TLE [ petete TILE {3 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS -
ory-st-z2p b : - C e e CITY-S7-2F = R

12. | hereby certify that the information supplied with this filing does not guelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate anq thal my signature shall have the same legal effect as if made under oath; that | am ar officer or direclor
of the corporation or the receiver or trusiee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other%mpa ered.

SIG N ATU RE: ‘@%e OF BIGRING :»‘Flcfnon DIRECTOR 5 ’,;M S’4 Qoé L{ O 7D;£ Zné}'_)ﬁb’ q L/




