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ANNUAL REPORT (AR

- - {J ¥ 3
DOCUMENT # F05000005444 " i FILED
1. Entity Namo e
SBC INSTRUMENT & CONTROL, INC. Feb 23, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
601 PINECREST RD. PO BOX 838
e AL R L
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaross
Sufic. Apt. #, olc. Suile, Apt. #, alc. 15t MOORE CR2E034 {10/05)
City & Stata City & Slalo 4. FEI Number Applied For
61-1422152 Not Applicable
ap Country 2o Country 5. Certificalo of Status Dasired ?eae-gesq J\isglnimai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegisterad Agont
Namo
AGNETS AND CORPORATIONS, INC. :
STE E, 773 4TH AVE. NORTH Swol Adefess (P.0. Box Numper is Not Acscplable)
NAPLES FL 34102
City . FL Zip Code

8. The above named enbty submits this statemont for tho purpose ol changing is regisicred office or regisiered agent, or beth, in the State of Florida. | am familiar with. and accept
tho ohligations of registored agant,

SIGNATURE
Sgnatyra, lyped of printad nama of rog.sierad agent and ope i apnhcable {NOTE: Rogistgrad Agonl sighaLre 1atived whan rainsianng) DATE
FILE NOWH! FEE IS $150.00 . . 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fes Wil Be $550.00 TrustFund Coninbution. [J  Added to Fees

Make Check Payable o Florida Depastment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e, DPTV 0 delete e [ change [ Adation
NAME JOHNSON, GREGORY J NAME
SIRCTADDRESs | 601 PINECREST RD. STHEE T ADDRESS UOo000s45977
onv-si.zp | CORINTH MS 38834 CITY-SI- 2IP 03/06/07-80012-004 158,75
e $ O delele e [ Change ] Addition
NAMI JOHNSON, ANGIE NAME
stacr Anoress | 601 PINECREST RD. SIAEE] ADDRESS
CIY-S-21P CORINTH MS 38834 GUY- 8- JIF
TTLE [ petete TIE [ change [ Addilion
NAME NAMT,
SIRLET ADDKESS ’ STREE1 ADDRESS
GITy Si-Iir civ-ar-oe
MiE ] Delete e [ change [ Addition
NAME NAME
STRICY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51- e
T [ pelete TITLE [Jchange [ Addilion
NAMT, NAME
SIRECT ADDRESS SIRFET ADDRESS
CITY-S1-1IP Cily- §1- 1P
IE [ pelele TIIE [ change [ Addilion
ML NAME
SIRELT ADDRESS SIREE T ANDRESS
TiTY-ST-21P CiIY- ST- 7P

12. | heraby cortify that tho infarmation suppliod with this filing does not qualily for the oxemptions conlained in Seclion 119, Florida Statulos, | further certify thal the information
indicated on this report or supplemantal reporl is true and accurale and thal my signature shah have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or lrustes empowered lo exccuts this reporl as required by Chapler 807, Fiorida Siatutes; and that my name appears in Block 10 or Block (1
if changed, or on an allachment with an agqsgss, with aii other lke empowerad.

SIGNATURE: M _— (Gres Iohnson) allafon  (ea-ag7-£522

BIGNATURE WD nr%n OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daylune Prong »




