Vo FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000026710

1. Entity Name

FLORIDA PARTNERS GROUP, INC,

Principal Place of Business Mating Address
110 N REYNOLDS ST P 0B80K 1118
STE 700 PLANT CITY, FL 33564

PLANT CITY, FL 33566

AN A

01282008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =pv Roped T

59-3502358 Not Applcable
ifi ; s8.75 Additional
5. Certilicate of Status Desired ] Foo Roquired

6. Name and Address of Current Ragistered Agent

VERNER, EDWARD M DO NOT WRITE

110 E REYNOLDS ST

g&r]?%m, FL 33566 IN THIS SPACE

8. Tha above narmed entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or beth, in the State of Florida. | am familiar with, and accept
Ihe cbligations of regisiered agent.

SIGNATURE
Signature, typad or printed rame of registerad agen| and bile d applcatia. (NOTE- Regrterad Agent signature required when reinstatng} DATE
9. Elaction Campaign Financin.
A"eflhlq'aey"-'?géléBFFEaEelalf;'Eg.sososo'oo Trust Fund Csnir?bumon o O 23!‘9?10!:0’\22!588
10. OFFICERS AND DIRECTORS —[
TIILE PD et
NANE VERNER, JOHN V HOBDI024052
STREE1 AQDAESS | 110 E REYNOLDS ST STE 700 02/20/08-80062-017 150,00
CiTY-ST-2P PLANT CITY, FL 33566
TIMLE VPD
NAME VERNER, EDWARD M

STREET ADDRESS | 110 E REYNOLDS ST STE 700
CITY-ST-2IP PLANT CITY, FL 33566

Nne sh
NAME SHUMP, JAMES R

S | 110 E REYNOLDS ST STE 700
E«TF:F;:IE?:ES PLANT CITY, FL 33566 Do N OT WR|TE

1MLE VPD IN THIS SPACE

NAME WAGNER, KARL
SIREFT ADDAESS | 5741 RIVOLI DR
CITY-81-2iP MACON, GA 31210

TITLE

NAME

SIREET ADDRESS
(I -s1-op

NITLE

NAME

STREET ADDRESS
CITY-S-2Ip

12. | hereby cerufy that the information suppliec with this filng does not qualify for the exemnlions canlainad in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true anc accuraie and that my signature shall hava the same lagal effect ag if made uncér oath; that 1 am an officer or diractor
of the corporalion or the racaiver or lrustee empowerad to axacute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an atlach?lh an address, with all other like empowerad. /
" Cad

SIGNATURE:

Daylma Phone #

/ BIGNATURE AND TYPED OR PRINTED NATe-0JF SIGNING orrlc?ow
Fd =



