FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT f
¢
SOCUMENT # P04000122082 Secretary of Stat

1. Entity Name

SGTE INC
Principal Place of Business Mailing Address
DJIJU
2820 US 1 SOQUTH 2820 1S 1 SOUTH vt
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

€35 bl 9 Huy. |, South /&35(/( SHu)q [ South

Suile, Apl d Suite, Ap‘ # eic. (] ? 3063 02272008 Chg-P CR2E034 (12/06)

[19-303

City & Siale Cl:y & Slate 4. FEIl Number Applied For
Auaus-h ne, Fl | Sk Augpusdine A~ 20158818 ot Applcanis

Z|p Couniry Zip Country B ] $8.75 additional
3 9-08’7(- 3 9_0?]1(_ 5. Certificate of Status Desired | Pao Requiredl onal
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
—— Nams '
QCONNELL, WILLIAM H S o — - .
2200 N PONCE DE LEON BLVD treet ress . Box Number is Not Acceptable
SUITE 10 k 2% t@&&)ls énﬂ edeay
ST AUGUSTINE, FL"‘32084 SL&\+€, ! O l-f .
City - Zin Code
St Augustine, FL |*BZoeqy

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agem@_r})oth. in the State of Fibrida, | am familiar with, and acceplt
the obligations of registered agent.

SIGNATLRE
Signsthae. Iyped of geintad naing of regislered agend and bile it applicable. (NCTE: Registured Agent signalure required when ieinglating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing * $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
. E3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE {J Change  [J Addition
NAME ZITSMAN, CHARLES B NAME
STREET ADDAESS | 3521 KINGS ROAD SQUTH STAEET ADDRESS
CiTy-S1-2IP ST AUGUSTINE, FL 32086 CrY-ST-2IP
Tne VP O pelete TITLE O Change [ Addition
NAME .| ANDREWS, JANE A ' NAME
STREET ADDRESS | 107 SHAMROQCK RD STREET ADDRESS
CiTy-87-2ip ‘ST AUGUSTINE, FL 32086 CITY-ST-ZIP
e - ¥ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - [P STREET AGDRESS --
CITY-ST.2IP GiTY-S1-7P
TITLE T velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zp CITY-51-21P
TLE 7 pelete TITLE . {Jchange L] Aodition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2P
TIILE O Delete TILE [ Change  [_J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2p

12, | hereby certily that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shail have the same legal effect as H made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: m &\M %i/{ﬁ)f /0‘/ 9% pou

s'ﬁununs AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - Date Dyt Prone @

/




