: FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000080682 04-27-2007 90183 025 ***150.00
1. Entity Name
SGT CORPORATION
Lv o~

Principal Place of Business Mailing Adgress
1529 SE 47TH TERRACE SUITE € 1529 SE 47TH TERRACE SUITE C .-
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
v T[S LR

Suite, Apt. #, etc. Suile, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State Cily & State FEI Number Apptied For

jﬂ ),[ /O 9 / Not Applicatle
Zip Country Zp Country 5. Certificate of S:atus Desires [ feae'gasq Sf’:é“""a'
6. Name and Address of Current Reglsierad Agent 7. Mame and Address of New Registered Agent
Name
R&A AGENTS, INC. | Thomas W. Hill
C/O MICHAEL S YASHKO ESQ Street Address {P.0. Box Number is Nol Acceplable)
2320 FIRST STREET SUITE 1000
FORT MYERS, FL 33801 1318 Lafayette St.
' . City Zip Code
Cape Coral FL | 33904

8. The abova named antity suqmuts this statement for the purpose of changing its registered office or reglslered agent, or both, In the State of Florida. | am familiar with, and accept

the abhgatnon%mstered‘agent
SIGNATUFIE’ Mt MW : ;/__M-—C)7

gwe Typed or pnnl!d name of reg siered agar'l and tite f apctcable {NOTE: Registersg AGEN Mgnaiwe requirge when reinsiatingi DATE
.’
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feé will be $550.00 Trust Fund Contripution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE [T oetete TIRE P T Change  [X] Addition
E::EET ADDRESS ::;EH ADDRESS Knoche, Norman
SiTY-ST- 2P i 1529 SE 47th Terrace, Suite C
Capc CULal, FE33904%
TITLE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE O Deteta TITLE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2P CITY-ST- 2P
THLE O Delzte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CrY-§1-2P
s 1 Delete TIIE [Fchange  [) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE £ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-7P

12. | hereby certfy thal the information supplied with this filin g does not qualify lor the exemptions contained in Chapler 119, Fleriga Statutes. | further cetify that the information
indicated on this report or supplemental repartfsstrue and accurate and that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frustee e werad o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 1§ or Block 111
changad, or on an attachment, with an addrets/ with all other like empowered.

- 7
SIGNATURE: .~ /1/~ vl ﬂ-,z,yo? 5«@.,,4;/44[

SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

/



