2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Nama
POWERS PARTNERS, INC.

DOCUMENT # P98000014752

a

Principal Place of Business

937 BIDWOOD DRIVE
ORANGE PARK, FL. 32073

us

Mailing Address

937 BIDWOOD DRIVE

ORANGE PARK, FL 32073 U3
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FILED

Feb 11, 2008 08:00 AN

Secretary of State

g

02062008 No Chg-P CR2E034 (11/05)
4. FEI Nurnber Applied For
59-3528545 Mot Applicable
Lecisi| 8. Certficate of Status Desired [ $8.75 Additional
e Feo Requlred

U b
6. Name and Address of Current Registored Agent

RAX CO C/O SHARON R HENDERSON
50 N LAURA ST STE 3300
JACKSONVILLE, FL 32202
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. the obhganons of registered agem

SIGNATURF

8. The above named entity submits this statement for the purpose of changing ns reglslered office or registerad agent or both, in the Slale of Flonda I am tamiliar with, and accept

e L, et s ~

Ll

Sigrature, typed or pantad name of ragisterad agent and litl it applicabls

{NOTE: Ragisiared Agant signatura requires wnan rainstating)

DATE

B v

FILE NOWII! FEE 1S $150.00

ot

After May 1, 2008 Fee will be $550.00

9. Elaction Campalgn Financing
Trust Fund Contribution.”

55.00 May Be
Added to Fees

i Iru'ls‘n‘lr‘lﬂf o
7 /13/00-

SANNEA-012 180,00

10,

QFFICERS AND DIRECTORS |

P
BRADY, DALE J

937 BIRDWOCD DR.
ORANGE PARK, FL 32073

TLE

NAME

STREET ADDRESS
CiyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-$1-2IP

TITLE

NAME

STREET ADDRESS
CIy-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-2IP

0113

NAME -
STREETADORESS [ - - -
cmy-§T-ze -

TLE N .

NAWE - VI P .
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12. L hereby cerli

SIGNATURE: O“Q‘

that the information supplied with this filin

Qong J. BgaOv

g does not quality for the exernptions contained in Chaplar 118, Florlda Stalulas | turther certify that the mturmanon

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ety WA LPL)A

o d -154-9&5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Pnone #




