v *

FILED
Ti
2008 FOR P NOAL REPORT T 1oN Mar 08,2006 08:00 AM

DOCUMENT # P98000014752 Secretary of State

1. Entity Name

POWERS PARTNERS, INC.

Principal Place ol Business Mailing Address
937 BIDWOOD DRIVE 937 BIDWOOD DRIVE
ORANGE PARK, FL 32073 US " (RANGE PARK, FL 32073 US

RGO R

(3052006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE S

59-3528545 {40t Applicatls
5. Cerlifcats of Status Desited. [ $8-79 Acdiional

Fes Raquired
B. Name and Address of Current Registered Agent [ S -

RAX CO /O SHARON R HENDERSON S DO N_(;T'WR['[;_E_

50 N LAURA ST STE 3300

JACKSONVILLE, FL 32202 . IN THIS SPACE

1. Tne above rameq ertlty submils (s statement lor e purpose of changing its registeced altice o registered agent, or buth, in the Stale of Florida. § e famiffar with, and actept
the abiigations af registered agent.

SIGNATURE.

L Signaluwra, lyped or prnled name ol registord BQen ard ila i applicabla {NUTE Reglsterad Agen signekae requied when (ainsating) = oant
- L=, -
FILE NOWI FEE IS $150.00 9. Elsction Campelgn Financing $5.00 mayse | (1320405 40 13-0E0 150,80
After May 1, 20086 Fee will he $550.00 Trust Fung Contribulion, 3  AddedtoFees
14. OFFICERS ANO OIRECTORS I
TIE 2 -
NAME BRADY, DALE J

STREET ADOAESS | 937 BIROWOUD DR,
LT -51-2P ORANCE PARK, FL 32073

e

BAME

STREET ADDRESS
CivY-37-21P

une
NAME

s DO NOT WRITE
| N THIS SPACE

RAME

STREET ADDRESS
GITY-8T-2iP
TIME

NAME

STREET ADDNESS
CITY-81-2F

5LE -

PAME

STREEY ADUTE 58

GiTY-5T-aF

12. | hereby ceriify hal the informalien su{)pﬁed with 1his filing does not qually for the exemptions contained i Chapler 113, Fiarida Statuies. | fudher gertify thet the infarmation
indicatad on this raport or supplemental report i ue and Bcturate and thal Iy sighatug; shall have 1he same Yagal effect as ¥ made under cath; that } am an cllicer or director

ol Ihg corporation ar tha teceiver ar fustes ampawerad (A exsG e s repad as raquired by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 13 ¥
changed, of on an attachmen! with an eddress, with all other like empowered.

SIGNATURE: _L0 Ot tn s s _moang OBjos rooe  Gos 7ed-oBAs

SICRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR o] Owptivra Prone #




