2008 FOR PROFIT CORPORATION
ANNEAL REPORT (AR) ‘ FILED

DOGUMENT # P00000007674 Apr 23,2008 08:00 AN
1. Bty N Secretary of State
ASB & SGB, INC.
Funeipal Place of Business Maiing Address
812 GRANVILLE DRIVE 812 GRANVILLE DRIVE
m— B H"“IIHH ||m ||m ||m |IN’ "m ||W|I‘“ ‘II‘I IHH ‘"“ lm"”' Illl
2. Prinzipal Place of Business - Mo PO Box # 3. Mniling Adrrmes

Suie, Apl. # eic. Sukte, AL #, gic 18t MOORE CR2E034 (10/07)

Cuy & State Ciy & Staie 4. FEI Number Appiied For

59-3622804 Nat Appicable
aury Zp Contry i
i Coursry k Leniry 5. Certlicate of Status Desired 3 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALKE, ANN S

812 GRANVILLE DRIVE Sireet Aduress {P.O. Box Mumber is Not Acceptabla)

WINTER PARK FL 32789

Ciry FL Zyx Code

8. The anowve named erily Subimils this statement for the puroese of changng its regislered office or reg-stered agent, or oot 10 Ihe Swate of Flonda, | am famiar sl and accept
ther cUhigrtions Of rewisiened agent.

SIGMATURE

B L, e F THEred et o reg need el avl e |asplsane, OTE Fegrnyeieg Agor | o nriler - BELC RN LERTTEI DATE

- FILE NOW1!! FEE I5-5150,00 - 9. Ewction Camoaign Finaneing $5.00 May Be

L Aﬂer May 1, 2003 Fee Will Be 5550 00 e Trus: Fund Centiution. (7] Added to Fees
Make Check Payable to Florida Departmeni of State
10, OFFICERS AND D\RECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DPY O voow miF O Clange [ Sagnan
MiHAE BALKE, ANN S NEME
STREFT ADDRESS | 812 GRANVYILLE DRIVE STAEFT ADORESS HOO0O031 707y
onv-51.27  |WINTER PARK FL 32769 CTy-S1- 740 05/ 13/DB-90027-011 150, 00
ik 1) O veele TE [J Crange  [] Addulion
HAME BALKE, ANN S HAME
SIREFT ADTRESS | 812 GRANVILLE DRIVE STRFFT ADGEESS
civ-s-¢ [WINTER PARK FL 32789 BIY-SI 30
[H; O Deete 1L {J Change ] Acdhnon
MM BARGE
STREET ADLAESS STAEET ADDRESS
LTy-81-218 Y- 5T-2IP
I O peee 1L [ Change ] Audition
HAME o HAME
SIRELT ADGRLSS STRLLT ABDRLSS
BHY-S1-42 LITY-51- 21
(13 [1 vecte Tk Ocrange [ Addimon
NAME ’ MARE
STRELT ADDRESS STHELT ADDRLSS
ony-sl-2e Iry-§1- 2p
it 1 Deete TLE O crange ] Agaition
HEME HARE
STHELT ADDRE 55 SIALET ADORLSS
CINE-ST- 2P Ty -51- 21

12. | hereby certify that the informatien sunpled wath s fitng does net quabty fur the exernptions contained in Secuon 113, Flerida Staiutes | furtner certify that the information
mdmah.cf on this report of supplertental report is [rue and accurale anac that my signaiure shall have the same legal erect as il made under oath, that | am an cticer or director
Gt the corporasion or thesBeeiver of Irusee ampowered 10 axecute tus report &g required by Chapter 607, Florida S:atutes: and that my narme 2ppears in Block 12 or Block 11

|f changec, or ar an atfichment wilh an address, with ail oller like empoweresd,
4l 1099 321-303-02u0

SIGNATURE:
\_5GNAYRE AND TYPED OR BRINTED NAME BF SIGNING OFFICER OR DIREC TOR G v Frone @




