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TO: A_mendment Section
Division of Corporations

suseer: S BG ENTERPRISES GROOF /IC .

(Name of Corporation)
DOCUMENT NUMBER:__ [~ /4200 96 625

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Co\&t'a,nn} 676!./“/ S.

(Name of Person) |

(Name of Firm/Company)

54325 Dpwagioc Drie

{Address) |

aclisonuille oridee 3 RISE

(City/State and Zip Code)

For further information concerning this matter, please call:

é&/‘V C‘.o/aua—ru?/ at( F07 \ /O 375

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2016

GARY COLAIANNI
5435 DOWAGIAC DRIVE
JACKSONVILLE, FL 32258

SUBJECT: SBG ENTERPRISES GROUP INC.
Ref. Number: P14000096695

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 416A00007501

www.sunbiz.org



OFFICER / DIRECTOR RESIGNATION
) ‘ FOR A CORPORATION

L @a,r(lJ COla.'[ ann

, hereby resign as U/C@ (E{;)CS/CJGHT
o SB G LHTELLPRISES GrovP Jnc.

{Name of Corporation)

P / 6/0 oD ? 66 ? 5/ , a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



