-
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 08:00 A

DOCUMENT # P00000044696

1. Entity Name
SGH OF CAPE CORAL, INC.

Secretary of State

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Principal Place of Businass

"4920 EDITH ESPLANDE
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

AN IAR AR

02122008 No Chg-P CR2E034 (11/05)
4. FE! Number Appiied For
65-0788153 Not Applicable

O $8.75 Additional

8. Cortificate of Status Desired :
Fee Required

. . 6. Name and Addrass of Current Reglstersd Agent N S

HILL, THOMAS
1318 LAFAYETTE STREET
CAPE CORAL, FL 33804

[ —— Nkt b b ——— i oy —

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragisierad agent, or both, i the Stata of Florida. | am farniliar with, and accept

the obligations of registered agant.

SIGNATURE

Slignalure, typed or printed name of ragistered agant and itie If applicat'e.

{NOTE" Registorec Apent signaiure required when relnglating) DATE .

FILE NOW!II FEE IS $150.00

. After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added tc Fees

10. OFFICERS AND DIRECTORS ]
TME P
NAME HORST, FRANK

STAEET ADDRESS 4920 EDITH ESPLANADE
CITY-57-2IP CAPE CORAL, FL 33804

WITLE v

NAME FRANK, SIBYLLE
STREETADDRESS | 4020 EDITH ESPLANADE
CITY-SE-21P CAPE CORAL, FL 33904

TINLE S

KAME FRANK, GERDA

STREET ADDRESS | 4920 EDITH ESPLANADE
GITY-5T-ZIP CAPE CORAL, FL 33904

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
GiTY-51-2IF

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

=020 150,00

DO NOT WRITE
IN THIS SPACE

12. { heraby cartify that tha infarmation supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of lrustes empowered 1o execula this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _ B Cr i X e

Hord Foan b

oL/2-08 o237-54'9-Re, |

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Cate Daylima Phone # ‘




