2007 FOR PROFIT CORPORATICN - FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am
DOGUMENT # P29000045763 -~ & Secretary of State

1. Enlity Name
PARTIN & PARTIN HEART BAR RANCH, INC. (3-28-2007 90016 008 ***138.73

Principal Place of Business Mailing Address
2730 NEPTUNE ROAD 2730 NEPTUNE RCAD

A e

2. Principal Place of Business P.C. Box # 3. Mailing Address
359 W EM 937 13159 w!: FM 837
Suite, Apl. 4, elc. Sulle, / AplL #, olc. 1st MOORE CRZE034 (10/06)
ity & ‘T_ City & Slalo 4. FE| Number 59-3564585 Applied For

allo X T Mol Applicabi

759 5 3 i Co_u‘}r—y”s H g;;;;b ! Cﬁ‘g 9 5. Cerlificale of Slatus Desired | $8.75 Adzmo::'ma D
. ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARTIN, MICHAEL

2730 NEPTUNE ROAD Slreel Address (P.O. Box Number is Not Accoplable)
KISSIMMEE FL 34744

City FL l Zip Code

8. The above namaed ontily submits this slalement lor the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent

SIGNATURE

I

Skanalure, lyped o arnted name of registated agent ang Wle r apphcayle, {NDTE Segisiered Agenl sgnalue :eowred when reinsiating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
; ; Trust Fund Contribution. Added to F.

Make Check Payable to Florida Department of State et o 0 dedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I D [ pelete e O change [T Addilion
el PARTIN, MICHAEL NAME . —
i1 aporess | 2730 NEPTUNE ROAD STREE [ ADDRESS 3’ 5 Ci \A/ l— m 8 3—'
N 4744 ATY-51-
ov-size | KISSIMMEE FL 3 avs-e | Monta l ba_ TX 7159853
nne D O oolete e [ Changa [ Addilion
NAME PARTIN, JANET NAME
SiRT ADDRESS | 2730 NEPTUNE ROAD STREET ADDRESS B' 5 q w‘- [: m g 3_’
anvesize | KISSIMMEE FL 34744 avse | Montalba, TX 75853
it (T Delele 1 [Jchange ] Acdilion
NAME a ’ NAME
SIRLE] ADDRESS SIREE T ANDRESS
CNY-ST-2P CIY-sl- /1P
T [ pelete [[[[13 [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry - S1-21p Y- S1- 2P
Tt ] patete TIILE O change [ Addition
NAME NAME
SIRLE| ADDRESS SIRIET ADDRESS
Clly-81-2p EITy-S1- 21p
TILE [ pelele TMiE [J Change [ Addition
NAME NAME
SIRELT ADDRESS SIREN'] ADDRESS
CIlY-S1-4p CHY-S1- AP

12. | hereby certify thal the information supplied with Lhis filing doos net qualify for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this reporl or supplemental report is true and accysic and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
af the corporation or the receiver or lrustoe empowered to 2 a s report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmg th an addregyf with a smpowered.
SIGNATURE: //, o bt/ - 3 /e [o7 FOF- S4T30

SIgNATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayrne ¥hene &




