N FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P0O0000044696 02-02-2007 90009 041 ***150.00
1. Entity Name
SGH OF CAPE CORAL, INC.
Principal Place of Business Mailing Address
4920 EDITH ESPLANDE 1318 LAFAYETTE STREET 4 0 0 ﬂ 8 78 4
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P R Y [ AT R TR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0788153 Not Applicable
Zi Country Zip Country &. Certificate of Status Desgired O Eg{;’esqﬁ:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HILL, THOMAS
1318 LAFAYETTE STREET Streel Addiess (P.O. Box Number is Nol Acceptable)

CAPE CORAL, FL 33904

Gity FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, tysad of pritied name of registorad agent and Uble it applicable, (HCTE: Ragistarad Agant skgnaiur teqlired whan reinstatyyg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO CFFICERS AND DIRECTORS IN 11
TME : P i 1 oelete TIRE r D% Change [ Addition
HAME ¥ | HORST, FRANK NAME FRANK, HORST
STREET ADDRESS | 4920 EDITH ESPLANADE SIRETACORESS 4 Py ED) A ESPL AVADE
oiv-st-ze | CAPE CORAL, FL 33904 ahe-st2f |\ CAPE coRAL, FL 33504
TnE v 1 Detete TIRE 3 chenge ] Addition
NAME FRANK, SIBYLLE NAME
STREET ADDRESS | 4920 EDITH ESPLANADE STREET ADDRESS
CiTY-5T-2IP CAPE CORAL, FL 33804 Cy-ST-21P
TME S O oelete TIRE [ Change [} Addition
NAME FRANK, GERDA NAME
STREET ADORESS | 4920 EDITH ESPLANADE STREET ADDRESS
CITY-51-8P CAPE CORAL, FL 33904 CIy-ST-71F
TALE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Cly-$1-2I9 CHy-S1-2P
TITLE O oelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P
TITLE {1 pelete TLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -Si-ZIP CITY-ST-2P

12. | hereby certify that the informalion supplied with this lilinéz does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal eflect as if made under oath: that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __F2r 2T emer I~25pp

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoneg £




