2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P03000009841

1. Entity Name
SAGC ISLAND, INC.

Principal Place of Business Mailing Address
575 EAST BEACH DRIVE 575 EAST BEACH DRIVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

AR BEAC ORI A

01052007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o SEpaFa

65-1170548 Nat Applicable

. Cartificate of i $8.75 adaitional
5. Certificate of Status Cesired a Foo Required

6. Name and Address of Current Registered Agent

%:J EACRK%ilang'AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

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

SIGNATURE
Signefura. (yped or printed nama o regisiered agent anc Lils Il apphcable. (NOTE: Regrsiered Agent signatura raquired whan reinstaning) DATE
FILE NOWIIl FEE IS $150.00 9. Electon Campaign F‘mancing $5.00 May Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Faes
10. QFFICERS AND DIRECTORS l
TMLE D
NAME BAILEY, RODDIE F

STREET ADDRESS | 515 EAST BEACH DRIVE
CITY-51-21F PANAMA CITY, FL 32401

TMLE D

NAME OLIVER, PAULA A

STREET ADDRESS | 751C LINDA LN

CITY-ST-2P PANAMA CITY, FL 32404

TITLE
NAME

omsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TmE
NAME
STREET ADDRESS
gry-st-2 R e

e 05401 /707-80127-006 150100
MNAME.
STREET ADDRESS

ciry-$T-2IP

12. | heraby certify that the information supplied with this filing does not quailfy for the exemptions contaned in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the sarne legal effect as it made under oath, that | am an officer or diractor
of the corporation or the recever or trusige empowered to axecuta this raport as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment witl dress, with all octher i
Llr S50 2082

SI G NATU RE : BIGNING OFFIGER OR DIRECTOR Date Daylima Phone &

SIGNATURE AND TYPED OR PRINTED NAME

Rodde Ba iey

Secretary of State



