2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # PS8000014752

1. Enity Name
POWERS PARTNERS, INC.

Secretary of State

Mailing Addrass

937 BIDWOOD DRIVE
ORANGE PARK, FL 32073 U8

Principal Place of Business

937 BIDWOOD DRIVE
ORANGE PARK, FL 32073 US

DO NOT WRITE IN THIS SPACE
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01152007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
59-3528545 Not Applicable
. i $8.75 Additional
<o .-| 5 Cestificate of Status Desired a Fot Required

8. Name and Addrass of Current Reglsterad Agent

RAX CO C/O SHARON R HENDERSON
50 N LAURA ST STE 3300
JACKSONVILLE, FL 32202

DO, NOT WRITE
N THIS SPACE

v
o £

8. The above named enlity submits this slatemem for the putpose of changsng its reglstered omce or registered agenl or bolh in me Stale of Flonda iam lamlhar with, and accep:

the onllgamons of registered agent,

SI'GNATUF!F

Sigrature. typed or panled name of registered aganl and Ltle il applicable.

{NOTE: Ragislerad Agent sigralure requirad whan reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10 OFFICERS AND DIRECTORS 1

TITLE P

NAME BRADY, DALE J

STREET ADDRESS | 937 BIRDWOOD DR.
ciry-81-2p ORANGE PARK, FL. 32073

TITLE

NAME

STREET ADORESS
CITY-$T1-21P

TIrEe

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

e
NAME -
SIREET ADDAESS . VI C s
env-grze Lo o L

e ) . . . .
RAME oo e e e - W
STREET ADDRESS R o
CiTy-57-2P
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UO0O00RITESS

: Sh
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12. 1 hereby cerlily that tha information supplied with thig filin é; does not qualily for the exemptnons contained in Chapter 119, Florida Statutes. | Iunner certify that {he |nformal|on
accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: OL, 3o/~ once Gesor

D /15/ 12T qoa 4 A5

SIGNATURE AND TYPED OI*RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oate Gaylme Phona #




