-
P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # P05000162081

1. Entity Name
SOG CITY ENTERPRISES, INC.

Principal Place of Business Mailing Address
6809 S ENGLEWOOD AVE. POST OFFICE BOX 13434
TAMPA, FL 33611 US TAMPA, FL 33681 LS

G0 0

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AoETed

20-4001775 Not Applicable

- " $8.75 Additional
5. Cenificate of Status Desired a Foo Requirod

8. Name and Address of Current Reglstered Agent

5006 S ENGLEWGOD DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agant, or beth, in the State of Florida, | am familiar with. and accept
tha abligations of registerad agant

SIGNATURE

Sigrature. typed or pnnted nama of registered agant and utle if apphcanie (NOTE. Registerac Agent signature required whan reinstabing) DATE
FILE NOW!!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS |
TILE PRES
NAME STROMMEYER, KYLE J
T L Leo0D AV WORONTO0EE
~ 4/20/17-80003-013 150.00
TIILE SEC
NAME STROHMEYER, JEAN M

STAEET ADDRESS | 6809 S. ENGLEOWQOD AVE.
CITY-ST-21P TAMPA, FL 33611

NILE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CIIY.§1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

NILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | harehy cartify that the information supplied with this filing does not gually for the axemptions contained in Ghapter 119, Florida Stalutes. | further ceruly that the information
indicated on this report or supplemental rapoert 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 tha corporation or the recaiver or trusles ampowarad 10 execute this report as required by Chapterﬁm. Fl?ida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attachmant with an address, with all cther like smpowsred. TC‘/ﬁ\/V S WA ri} c)/ ("’1{
———

SIGNATURE: _ Va4 Adetszere </ Za/ PP ~(V5) 585

BIGNATURE AND TYPED GR PIWATED NAME OF SIGHI@OFFIGER OR DIRECTOR T Craytrma Phore ¥

Secretary of State



