. s FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000061323 04-27-2007 90191 016 ***150.00

1. Entity Name

S.G.G.J. INC.

Principal Place of Business Mailing Address . q 00 8 5 B b 1

1801 YALTA TERR 1807 YALTA TERR
N PORT, FL 34286 N PORT, FL 34286
e GO RN
Suite, Apt. #, etc. Suite, Apt. # elc, 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
EG'\ O qu ’7)(«\ \p Not Applicable
Zp Cauntry Zip Country 8. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name
GROSKLOS, SHEILA .
1801 YALTA TERR n Street Address (P.C. Box Number is Not Acceptable)
N PORT, FL 34286
City F L Zip Code

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

i

SIGNATURE
Signatute, typed o1 printed name of registered agenl and iitle it applicable. {NOTE: Registered Agent signalure reguited when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ Detete TITLE [ Crange (7] Addilion
HAME GROSKLOS, SHEILA NAME
STREET ADDRESS | 1801 YALTA TERR STREET ADDRESS
cy-S1-21P N PORT, FL 34286 Chy-ST-21P
TITLE D 3 Delete TNLE [ Change  [J) Addition
NAME GROSKLOS, GARY JR. NAME
STREET ABDRESS | 1801 YALTA TERR STREET ADDAESS
CITY-ST-ZIP N PORT, FL 34286 CITY-ST-20P
TITE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O detete JTILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST1-21P
TILE ] oelete TLE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITy-ST-2I
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the axemptions contained in Chapter 119, Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the ¢ execute this repori as required by Chapter 607, Florida Slatutes; and that my name appears in 8iock 10 or Block 11 if

changed. or on an att e ke empowered.
SIGNATURE! - /20 o] 4L 0310
‘_’!N_GN@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ! Dae Daytme Prore #

Grry Groswelos Sa.




