FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000060204 03-11-2008 90017 032 ***158.75
1. Entity Name
SGB UNIVERSAL INC.
Principal Place of Business Mailing Address -
AJION 17TH ST 4310 NT7TH ST
TAMPA, FL 33610 TAMPA, FL 33610
R U RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Ch.g-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
9\ HE- (')Q & 05‘-? = Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired =" Egg; SS:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DR Street Address (P.O. Box Number is Not Acceptable)
STE 4
WESTON, FL 33331
City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ot regisiered agent and e f applicable. {NOTE; Regrstered Agenl signature required whan rainstating} DATE
FILE NOWII - 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [T Addition
NAME BINNS, STANLEY NAME
STREET ADDRESS | P O BOX 31 0054 STREET ADDRESS
CITY-ST-2IF TAMPA, FL .33680 CITY-ST-ZIP
TLE VP - [ Detete TITLE - [dChange [ Addition
NAME BINNS, STANLEY NAME
STAEET ADDAESS | P O BOX 310054 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33680 cmy-$T-2P
TITLE [ Detete TMLE [ Changz [ Addition
NAME NAME
STREET ARDRESS STREET ADDHESS
CirY-s1-21° CITY-ST-21p
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TE O Delete e []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sr-2ip CiY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diregior
of the corporation er the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with all other I'ke empowered.

SIGNATURE:

RINTED NAME OF SIGHING OFFICER OR DIRECTOR

ext. Bl
%/g/oﬁ’ /858 211 3920

/ Date Daytime Phane ¥

smnﬁ?ﬁeyb TYPED Of
=



