FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000070440 01-14-2008 90112 025 ***150.00

1. Entity Name

SDGV, INC.

Principal Ptace of Businass Mailing Address

2134 COUNTRY HAVEN LANE 2134 COUNTRY HAVEN LANE

SEBRING, FL 33875 SEBRING, FL 33875

N LR LB
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

20-0058066 Not Applicable
Zip Couniry ap Country 5. Cerlilicate of Status Desired O $8.75 Aﬁd‘ltional
Fee Required
— 6. Name and Address of Current Registered Agent — ] 7. Name and Addrass of New Reglstered Agent” ™~ T

Name

LIVINGSTON, ROBERT E
445 SOUTH COMMERCE AVENUE Sireel Address (P.C. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registared agenl and tille if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!ll FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP @ Felete e DV O Charge  [B&ddition
HAME SOLER, IGANCIO NAME SoLER. Pamera
STREET ADDRESS | 2134 COUNTRY HAVEN LANE SRETADRESS | 21 B CownTiteq Haved Lave
or-sTzP | SEBRING, FL 33875 CITY-S1-2P .Sf,bﬂ.h-)& F_ 333715
THLE O Detete 1ILE [3 Change [ Additien
NAME HAME -
STREET ADORESS STREET ADDRESS i
CITY-ST-ZP CiIY-51-2p
TITLE 2 petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP cIry-§1-2P
TMLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy-§1-21p
TILE [ elete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS . /) STREET ADDRESS
CITY-57-2F /’ CITY-ST-2IP
TINE i O Delete Tne [JcChange [ Addition
NAME | ’ NAME
STREET ADDAESS Lo STREET ADDRESS
CITY-ST-2IP Y- CITY-ST-2P

the information supplied with this liling doas nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
on thig rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rationlor the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
op Fettakhment with an address, with all other like empowered.

1 Ja) OB

.
y SIGNRIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATU

—



