2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P04000122092 Secretary of State
1. Entity Nam
SGTé lNé
Principal Place of Business Mailing Address
2820 US 1 SOUTH 2820 US 1 SOUTH
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
' . E 02192007 No Chyg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE ' = AepiedFa
: R 20-1528818 Not Applicabls
§. Certificate of S1atus Desired a si'gg L’:fe‘:ji“""a'

6. Name and Address of Current Registared Agent

OCONNELL, WILLIAM H Yy - ' .
2200 N PONCE DE LEON BLVD S , DO NOT WRITE

SUITE 10 . -

ST AUGUSTINE, FL 32084 : IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihg abligations of registered agent.

SIGNATURE

Signatuce, typad o7 prnted came BRGS0 agert st e I apuicatis. {HOTE Regismied Apan signaie raguli vd when winsiating) DATE
FILE NOW!I FEE IS $150.00 9. Elgction Campaign ﬁnancing ‘$5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. (] Added to Fees
0. OFFICERS AND DHRECTORS N D R =
TLE P : e :
NAME ZITSMAN, CHARLES B

STREET ADDRESS | 3521 KINGS ROAD SOUTH
SITY-S1-2P ST AUGUSTINE, FL 32086

e VP : ' ; ALODREGESS
NAME ANDREWS, JANE A S L L UG oy

: o e PR R R e gLt
STREET 4DDRESS | 107 SHAMROCK RD L o b0, U‘_ -Hllze-iil g 1h.
oTv-s-2p | ST AUGUSTINE, FL 32088 ' : .
TIILE
NAME

s DO NOT WRITE

NAME
STRELT ADDRESS
CITY-ST-21P

"IN THIS SPACE

TIME
NAME . ) _
STRELT ADDRESS s s T CoT ey . )
CITY-ST-2I1P : e )

TINE
NAME 5
STAEET ADDRESS
CITY-S8T1-21° i

[

12. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
ingicated on this report 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
of the corporation or the receiver or trustes empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an altachment with an address, with all other like smpowersd.
SiGNATURE AL A s and Jore A, MMS 5/01?‘@ 7 s~ 254-00/(

( "Trsmrrunz AND TYPED OR PRINTED HAME OF SIGN/NG OFFICER OR DIRECTOR Daylme Phone ¥

|




