FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P98000108116 | ecretary of State
04-21-2008 90083 046 ***150.00

1. Entity Name

SAWGRASS PARTNERS I, INC.

Principal Place of Business KMailing Address
166 N HWY A1A 166 N HWY A1A TIVVIVUIY
PONTE VEDRA BEACH, FL 32082 S PONTE VEDRA BEACH, FL 32082  US

B e P U DO ORI

= sute, ¥l
Litg) Apt. &, elc.

Suite, Apt, #, gic, .

JSQckSornie BC@?’\, a4 op (S NN Qeach, £ s chap CR2E034 (12/06)

City & State Chy & Stats . 4. FE| Nurntar Applied For
32850 USA 29050 U.S.A. 59-3550148 Not Appiicable
Zp Gauntry 4 Counlry 5. Certificate of Siatus Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarne

F &L CORP.
ONE INDEPENDENT DRIVE Streat Address (P.O. Box Number is Mot Acceptabla}
SUITE 1300

JACKSONVILLE, FL 32202

Zip Code

City FL

8. The abave named entity submils this statement for the purpose of changing its registered office or registered ageni. or beth, in the State of Floridz. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgaatire. hmed o prntact aarme 5 egistersd agem and ity soskuaole, ROTE: Ry toradd Ageat ssgaate o pahad when reinestating DATE
FILE NOWII FEE IS $150.00 9. Election C.—umpaig‘)n F-"inunci.ﬂ.'_: $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coritribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
THLE DP 3 Dekete LE D P X Change [ Addition
NAME DICKINSON, ALAN E Hame DICKINSIN. Alan E
STREEV ADDRESS | 166 N HWY A1A sieeranngss (Y gL, S, 3 rd g T. £y
o3z | PONTE VEDRA BEACH, FL 32082 a5 | T e KSeny e BQO.C—[’\J. F{ 32282
LE O celete 1iLE [J Change [} Addition
HAME NEME
STREET ADDRESS SIRLE] AOUAESS
CiTY-5l1-2pP CITY-51-Jp
THLE [ selste TITLE O change  [F Addition
HAKEE NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2IP CIFY-§1-217
THLE 3 Delets TITLE [ change [ Addition
NAHIE HAME
STAEET ADORESS STREET ADTRESS
GiTY-5T-41P CITE-§3-20
THLE [ setote 1L [ Change [} Aaditlon
HAREE NAME
STRECT ADDRLSS SIREL | ADCHIESS
CHY-SI-2P CIly-S7- 22
WIE [ celeta e O change {7 Adoition
NAME NAME
SIREET ADORLSS SIREE] ADCHESS
CTY-51-2IP CITy-8r-212

12. 1 hereby certify that the information supplied with this tiing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this repart ur supplemental report i frue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corparalion or the recsiver ar trusine empowered o execute this report as required by Chapier GO7, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addpass, with alt other like empowered.

SIGNATURE: %/W. S Alan ])/‘C k:‘ﬂsan Ji//g/os/

"IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae

Dayurma Phone #




