Y4 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P05000020235 Secretary of State
1. Entity Name 05-04-2006 90243 029 ***150.00
SBG TONY HOME & LAWN INC.
Principal Place of Business Maifing Address i
466 S VERMONT ST 466 S VERMONT 5T Ea
N AN
2. Principal Place of Business 3. Mailing Addrgss
Yo £ 4132
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FElNumber Appiied For
mmrm,.(, @C\f‘c F/._ 202 3'7‘3 fq 3 Not Applicable
Zip Country Zipy Country - . $375 Additional
5. Certificate of Status Desired O :
3206 q. C(QW Fee Required
6, Name and Address of Current Registered Agent vy 7. Name and Address of New Registered Agent
T Name 7
A1A REGISTERED-AGENT INC. Aﬂu\‘*""” K . S“.'\\D
92 SADBERRY RD ° Street Atires%?.O.\?oJNumber T'No@iéptable)
QUINCY FL 32351 ° Yb 5. \ermeon :
Ci Zip Cod
Brea love éﬁr.’ ARS FL | 37543

8. The above named entity subrmits, this statement for the purpose of changing its registered office or registerad agen. or both, ih the State of Florida. | am familiar with, and accept

the cbligations of registgted agent. %‘/&/
SIGNATURE - MM L[5 [06
odtE

Sgnature:, rypar: o pruncd‘rwnbheg-sawnd agenl and 1Iyl' apolcanie (NOTE- Regwiered Agent signaturs required when remsianng}

i FILE NOW'I" FEE IS $150 00, .5
After May 1, 2006 Fee Wili Be'$550. oo A
’ Make Check Payable to; Florlda Debanment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution.  []  Added to Fees

10 GFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O Belete TITLE O Change  [J Addition
NAME SAPP, ANTHONY R NAME

STREET ADDRESS | 466 S VERMONT ST STREET ADDRESS

CIry-S¥-2IF GREEN COVE SPRINGS FL 32043 CITY-ST-21P

TINE VPD O Delete TITLE O change [ Addition
NAME SAPP, ETHEL L ' NAME

STAEET ADDRESS (P O BOX 432 STREET ADDAESS

omv-st=zk - |ORANGE PARK FL 32067 CITy-ST-24P

TLE . 1 nalese TILE - Clcheage [T Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2iP

TITLE O petete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LHY-ST-2IP CITY-ST-ZiP =

TITLE 1 velete TILE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-S1-2IP

TITLE 3 Delete TITLE [J Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. ! hereby certily thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ie&;al eftect as if made under oath; that i am an officer or director
of the corporation or the raceiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with4ll other likgfmpowered.

SIGNATURE: / / o / i Y/z)é Go{ - §U-Fx22

st
OFFICER OR DIRECTOR e Daytimo Phone #

BIGHATURE AND TVPEW PRINTED NAME OF 5iG




