FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P06000149834
1. Entity Name 03-29-2007 90021 038 ***150.00
SECURITY GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
10387 GREENTRAIL DR. N. 10387 GREENTRAIL DR. N. T
BOYNTON BEACH, FL 33436 S BOYNTON BEACH, FL 33436 S
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262007 Chg-P CRE034 (12/06)
City & State City & State . 4, FE| Numtber Applied For
fiﬂ- J ff ozow Not Applicable
Zip Country Zip Country o ] $8.75 additional
5. Certificate of Status Desired ] Fee Raquired
8. Name and Address of Cumrent Registered Agont 7. Rame and Addrass of New Reglstersd Agent
Name
FOWLER, SANDRA L
10387 GREENTRAIL DR. N. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL | Zip Code
8. The above namyld entity submits this statement for the purppse of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgfof registeied agent. },ﬂ“ Mkj
s . Sb7/07
/ Sionaiure, typed ar prntad name of registered agfint and ttke ¢ applicanke. (NOTE: Fegistared Agent signature requrrsd when renstating) V4 DATE/
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Teust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
-TME PVST ) O Detete me O change [ Addition
. NAME FOWLER, SANDRA L NAME
STREET ADDRESS | 10387 GREENTRAIL DR. N. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CIFY-51-7P
me D 0 Delete e [ Change ] AddRion
NAME FOWLER. SANDRA L NAME
STREET ADDRESS | 10387 GREENTRAIL DR. N, STREET ADDRESS
CIFY-5T-2P BOYNTON BEACH, FL 334386 CITY-ST-2P
THLE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIiTY-51-29
TMLE 1 Defete TILE Clthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TMLE O Detete TME [ change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-5T-2P
TME [ Delete TMLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
12 | herebry ceriity that the Infgrmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orSupplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rhceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attaciment wimjan aadres;zg augr like ered, Qj/
SIGNATURE: UL 2 7/” 7 /30 732-4 1593
_/ mmmwmonmnflzoﬁu@mmumm / e T 1§ Deytime Phons &




