2007 FOR PROFIT CORPORATION

ot ANNUAL REPORT
FI
DOCUMENT # P97000078128 - LED

1. Entity Name

PARTNERS IN TWINE, INC.

Principal Place of Business Mailing Address
15541 WOODWAY DR 15541 WOODWAY DR
TAMPA, FL 33613 US TAMPA, FL 33613 US

A 0 0 A W

02262007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e ReciedFo

Apr 12,2007 08:00 A
Secretary of State

65-0779630 Not Applicable
5. Certificale of Staius Dasired O E:;Zi L‘:dr:dmo"a'

8. Nams and Address of Current Raglstered Agsnt

T34 WOODIAY DR DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or priigd narme of registarsd agent and ufke if applicable {NOTE: Registarad Agent signarra raquired when reinsiebng) DATE
\ 9. Election Campaign Financing $5.00 vay Be
Al'l:e: “fyﬁ?gél;_]ﬁf:lg:;lfg ggso_gn Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS i
TME PSD
NAME STEPHENS, RCBERT D SR
STREET ADDRESS | 15541 WOODWAY DR UOO0naTonTie
cv-st2P | TAMPA, FL 33613 N4/20/07-80027-004 150,00
TITLE vTD
NAME FEWER-STEPHENS, IRIS E

STREET ADDRESS | 15541 WOODWAY DR
CITY-5T-21P TAMPA, FL 33613

TITLE
NAME

ity DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-S1-2iP

TM.E

NAME

STREET ADDRESS
CITY-5¥-ZiP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 667, 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 Iiw.
SIGNATURE:Robecr . Steohens Sr @ D S(EP Z“’L%) 3z '/o‘f 813 908-2905
L Daytima Phone #

GNATURE AND TYPED OR PRINTED NAME GRJGNING OFFICER OR OIRECTOR D




