2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 12, 2007 8:00 am

Secretary of State

DOCUMENT # P96000046584

02-12-2007 90073 019 ***150.00

1. Endity Name
PARTNER GENERAL, INC.

Principal Placa ol Business

215 NORTH EOLA DRIVE
ORLANDO, FL 32801

Mailing Address

215 NORTH EOLA DRIVE
ORLANDO, FL 32801

10013559

AN

2. Principal Place of Business - No P.O, Box # 3. Mailing Address |||‘|||l“||'

Suite, Apt. #, atc. Suite, Apl. #, aic. 01302007 Chg-P CRZE034 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-3381508 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Addrasaa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LOWNDES, JOHN F
215 NORTH EQLA DRIVE
ORLANDQ, FL 32801

Strest Address {P.0. Box Number is Not Acceptable}

City

FLi Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant

SIGNATURE

ture, typed of printed name of ragistered agen| and

tita Il appiicabla

(NOTE: Registered Ageni signalre required whan raintiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST ' [ petete TMLE (O Change [ Addition
NAME LOWNDES, JOHN F RAME

STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS

CITY-§T-2IP ORLANDOQ, FL CITY-5T-2IP

TLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TiTEE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP cy-s7-2P

TILE [ Delete TITLE O Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delgte TITLE [ Change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with 1he fi

indicated on this report or supplemantal report is
of the carporalion or the rec
changed, or on an attachm

SIGNATURE:

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e gnd accurate and that my signature shall have the same legal eflect as if made undgr oath; that | am an officer or director

mpowerad,

to exscuta this report as required by Chapter 607 Florida Staiutes;

//21/07

d that my pime appears in Block 10 or Block 11 if

T smynwns AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VA A

Daybme Fhong &

JOEN F.

OWNDES, PRESIDENT

[




