- | FILED
2007 FORERONITGRURMTIN Apr 25, 2007 $:00 am

DOCUMENT # P0S000069158 ecretary of State
1. Entity Namae 04-25-2007 90191 049 ***150.00
TRIAD PARTNERS, INC.
Principal Ptace oi Business Mailing Address
2534 COAKLEY POINT 2534 COAKLEY POINT
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 ,
R LG AU AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 ChgP CRZEQ34 (12/06)
City & State - City & State 4, FEI Number Applied For
= 02-0LSI M. Nat Applicable
ap E Couniry Zip Country 5. Certificate of Status Oesired O ?g'zasq Sdm:"d“h"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl! od Agent
Name
-;Jms-%zg AL Burns R4 QR R o Numpers ceptable)
- YR Birme - g™
.SUITE2e® \Q" .
: NO‘R'I'H'PN:M‘BE’__!CH‘FL 33408 Su.i*t \03.
oM Beoch Gordens FL 33410 5 c SBE
: Poim Besen Ordens %&\3

8, yThe above named gritity submits this statement for thie purpose of changing its registered office or registered agent. or both, in the State of Forida. | am lamiliar with, and accept
the abligationg of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titie if appicable (NQTE: Regrstered Agent signature required when reinstating} DATE
N FII._E' NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
A!(t_er,npay 1, 2007 Foo wlll.be $550.00 Trust Fund Contribution. Added to Fees
<. K
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D " [ Delete TIILE {JChange [ Addition
NAME LANDIS, JACK NAME
STREET ADDRESS | 2534 COAKLEY POINT STREET ADDRESS.
Cry-sT1-2Ip WEST PALM BEACH, FL 33411 Ciry-st-zip
ME 2 Delote TME (] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-S1-7iP
TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIIY-5T-2IP
TME O Detete [T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 velete TILE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE 1 petete TmE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or theyMceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg, ?t with an address, v«?l other like gmpowsred.
SIGNATURE:{/ Aoy 1. w.,.ﬁ:

IGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




