FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000080682 01-30-2008 90026 002 ***158.75
1. Entity Name
SGT CORPORATION
Principat Place of Business Mailing Address _ q““ 133vy
1529 SE 47TH TERRACE SUITEC 1529 SE 47TH TERRACE SUITE C
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
B L AU AP DR AR
1400 Colonial Blvd. 1_400 Colonial Blwd,
S;;‘lf'?m‘ . ete. 5;;‘;';"" ol 01252008  Chg-P CR2E034 (12/06}
City & State City & State 4. FElI Number Applied For
Fort Myers, FL Fort Myers, FL 20-5041091 Not Applicable
le3 3907 Cm{}g ;‘ '59 07 Cou{;‘g 5. Certificate of Status Desired g‘g‘;:‘ 3:’:(‘;“’""
6. Name ard Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HILL, THOMAS W -
1318 LAFAYETTE ST. Street Address (P.O. Box Number is Not Acceplable}

CAPE CORAL, FL 33904

. City FL } Zip Code

8. The above named entily submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenlL.

SIGNATURE
qu'-u:\.'e._ryoed or pnnled narme o regrsiered agent and tlka I 2pphcable. {NOIE. Regsterea Agont sigraiurg required wher remstating) OATE
- FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus_l Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete IILE I change  [] Acdition
HAME HILL, THOMAS W NAME
SIREET ADDRESS | 1318 LAFAYETTE STREET STHEET ALIDRESS
CHY-ST- 2P CAPE CORAL, FL 33904 Cily-ST-2P
TTLE 1 Delete TITLE [Jchange (O Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY.si-2P CITY-81-2IF
Tne 7 Delete TILE (CJ Change  £J Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY. ST- 4P Ciry-51- 2P
THLE ] Detete WILE {JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CHY-ST 2P
WILE 7 Delele TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiiY-S1-21P CIy-s1-2IP
Ntk ) Delete [ [T change  [] Aduition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
iy -S1-2P Ciy-Sr-ZIp
12. | hereby cerlifz;ihat the information supplied with this I|I does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplementat raport is true a accurate and that my signature shall have the same legal effect as f mads under oath; that | am an officer or dirsctor

of the corparation or the receiver or trustea empowered 1o axacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all othar like empowerad.

I_SIGNATURE: ﬁ [~ RE-08 suq- g4 A4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFlcd OR DIRECTOH Duts DayhTe Phone ®




