2007
‘ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000007674

1. Entily Name

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90055 028 ***150.00

ASB & SGB, INC.

Principal Place of Business

812 GRANVILLE DRIVE
WINTER PARK FL 32789

Mailing Addross

812 GRANVILLE DRIVE
WINTER PARK FL 32789

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, olc.

Suile, Apt. #, clc.

OO o

1st MOORE CR2E034 (10/06)
City & State City & State 4. FEl Numbor | Applicd For
59-3622804
| Nol Applicable
Zi Count i i
P ouniry Zip Couniry 5. Cerlificate of Stalug Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BALKE, ANN S
812 GRANVILLE DRIVE
WINTER PARK FL 32789

Slreel Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Codo

8. The above named enlity submits this statemant for he parpose of changing its regisiered office or rogislored agent, or both, in the Slate of Florida. | am familiar wilh, and accepl

the obligations of regislered agenl.

SIGNATURE

Sqgnature, typed o prien name o regstgred agunt S0G e r anplicavle

[NOTE Beguteted Adgual 3inature e e when ranstating)

AN

. FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trusl Fund Conlribution,  []

$5.00 may pe
Added 10 Fees

' ‘Make Check Payable to Florida Department of State

10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

ni bpy - _ [ Delete it [Jclange  [J Addition
NAMI BALKE, ANN'S NAME

sI11T ADDREss | 812 GRANVILLE DRIVE SINETADDRE SS

CIY S1-7IP WINTER PARK FL 32789 Y S1 AP

it sT O pelste n [ change [ Addition
N BALKE, ANN S -

s anpaess | 812 GRANVILLE DRIVE SINELEANDRSS

eIy S1-21P WINTER PARK FL 32789 Clly s 2P

A v [ Detele L [ Change [ Addition
NAMI NAMS

SURE] ADDRESS STREL T ADDRESS

TN ST-iP T owwae - —_— s
it O perele Tt : [ Change [ Addilion
NAMI NAMI

SHNETADDALSS SR ADDRESS

ClHY S1-/11° CHy 81 7P

it £ petele it [J change [ Addilion
NAMI NAMI

SIRC| ADDRESS SIRELY ADDR 5%

iy s17P Gy st ap

1 73 Delete T [ Change (] Addilion
NAMI NAM:

§11 1.1 ADDRESS SIIMH | ADDRESS

CITy-Si-ap ciy $1 2P

12. | hercby certify that the information suppliod with Lhis filing does not qualify for Ihe oxemptions conlained in Section 119, Flarida Stalutes. | further certify thal the inlormalion
indicaled cn this report or supplemental report is irue and accurate and thal my signature shall have lhe same legal effect as il made under oalh; thal | am an officer er director

ol Ihe corporation or
if changed, or on an

SIGNATURE:

ttachment

receiver or truslee ampowered to oxocule this reparl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
ith an adgress, wilh all othor like empowerod,

220)sT  32)-303-020

"’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bl Daie

Dayteme Phone #




