FILED
OFIT CORP i
2005 FOT NNOAL REPORT 11O _ May 04, 2005 08:00 AM

DCCUMENT # P95000090553 ecretary of State
1. Entity Nama
SDC PARTNERS, INC,
Principal Place of 'éiusiness ‘ Mailing Ad;ir:ess o
1725 UNWERSITY DRIVE 1725 UNIVERSITY DRIVE .
STE 45D STE 450 -
. e GH R TSR RAAY
05022005 MNo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE A Top— ' "}A‘ppuem J
65-0634432 Not Apiplicable
) s e N . . | 5. Cerlificate ofSt_alus Desirad O ?eae-;gtﬁﬂﬁonal
8. Name and Address of Current Registered Agent . |

TNDLEAMUELR | | DO NOT WRITE
POMPANG BEACH, FL 33062 : IN THIS SPACE

8. The sbove mamed enlity suhmik-s this statement for the purposa of changlng ifs -raglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. S s s . - z = -
Signaturg, typed or printed name of regislered agent and litle if applicablky. (NGT‘E. Hﬁgisl_nwd Agent signatura uquian when rfinf&aﬂn?) . DATE e b

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with 5, 607.193(2)(ky, F.S.. the
Due by September 7, 2005 Trust Fund Contribution, 0  Addedto Faes corporation did not recgive the priar notice.

T " OFFICERS AND DIRECTORS . T =

TITLE PTSV

NARE SUTTON., SAMUEL R

STeEeT ADORESS | 405 N OCEAN BLVD., #1507

City-57- 3P P ANQ BE , FL 33 ’

OMPANQ BEACH, FL 33062 ) L e ) “HEDBGSRI 285

TLE ¢ (B8, 05-80070-003 15440

NAME SUTTON, SAMUEL R

STREET ADDRESS | 405 N OCEAN BLVD., #1507 _ .

OF.§1-27 ) POMPANO BEACH, FL 33062 L -

TiTLE

MASIE

g o B DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITEE

NAME

STREST AOCPESS
oIy §7-2tP

e
NAME

STREET ADDRESS
CITY-F- 2P ] o .. . e v e e

P g t :

12. | hereby cerlify that the information supptied with this filing does not qualify for the exempticn stated in Saction 1 19.0?%':!](“. Flarida Stafutes. | further cartily that the information
indicated on this report or supplemental report is true and acourate and that my signaiure shall have the sarne legal sffect as if rmade under cath; that | am an officer or diracior
of the corporation or the receiver or trusige empowerad 10 executa this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in 8lock 1 or Block 11

changed, or on an attachmentiyith ar.address, with all other ke empowered.
SIGNATURE: ;ZDQ//@: SAM U j[?fféf; ZJ;‘{A”:?Oo}

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNIHG GFFICER OR DIRECTOR Doyt Fhone 8




