FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PQ_WCNUMENT #P98000034788 04-25-2007 90171 001 ***150.00
. Entil ame
N.W. THIRD STREET PARTNERSHIP, INC.
Principat Place of Business Mailing Address
1700 SE 17TH STREET 1700 SE 17TH STREET
#300 #300
OCALA, FL 34471 OCALA, FL 3447
S P S SRS RO AN R
Suite, Apt. # elc. Sulte, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3512597 Not Applicable
Zip Courtry Zip Cauntry 5. Centificate of Status Desired [ fggi Gdr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai _...
BOYD, RQY T Il mEOb\A ’R{)u -
1700 SE 17TH STREET Stri lAddresQ P, éCpx Nrmﬂer 5] No cceptah e)
#300

OCALA, FL 34471 ‘BM&Y . 200
s O ol FL &35 |

8. The above named entity submits this statem
the obligations of registered

for t urpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

ey 7-07

SIGNATURE

Sigrature, typed ?ﬁ?(?ﬁam o/e’{ismred sgert and utle i applicable. {NOTE: Registered Agenl Skgnatura requirec when reinstmting)
FILE Nowin E | 9. Election Campaign Financing $5.00 MayBe
After May 1, be 5550 0o Trust Fund Contribution. [ Added to Fees
10 V' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 oelete TLE T 1T @ thange [ Addiion
NAME BOYD. ROY T NAME BO&& —R
STREET ADDAESS | 1700 SE 17TH STREET #300 STREET ADDRESS || { [(ﬁ‘ Proe B’Aﬁ 200
orr-s-ze | OCALA, FL 34471 CTY-5T-21P ¢ﬂ ( s FL =&ay47]
TITLE D 3 Delete TINLE [ Change [ Addition
NAME VORWERK, JOSEPH G NAME Vomwk J O%Ph ¢
STREET ADDRESS | 480 SE 90TH STREET smeeraoveess (B0 SE @O Sl oot
cmv-sT-2P | OCALA, FL 34480 CITY-ST-2 O&(L(ﬂ rl/ A
TITLE O Delete TILE ! [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-20
THTLE 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIFY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true
of the corporation or the receiver or frustee empower;
changed, or on an attachment with an address, wil

SIGNATURE:

ioes not-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuratt and that my signature shall have the sarme legal effect as il made under oath; that t am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered. I/// 7/0 7

BIGNATUW TYP?%’}RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

/i



