.

“"5006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T Feb 13,2006 08:00 AM
DOCUMENT # P9300005214¢ eb 13,
1. Loty Nome : Secretary of State
S.G.F.8., INC.
Principal Fiace of gu_smess rMaiting Addiess
3513 SE 26 STREET 3513 SE 26 STREET
MR RER AR
2. Principat Place of Busimess 3. Maikng Adaress
s 75Ui15- Apt i, ete, 7 i T éimﬁl_”_.gm_ - st MOORE CRZE034 (TO!Q5]
Cuy & Slale Cuy & State 4. FEI Numbet - ; 7[;&}:;;1@6517'!’?7
__ e .. 850423245 | notagpicatie
“p Country Zp I Cauaty §. Certliicate of Status Oagsirod O ?i‘gi{f;?:&"mas
6. Name ano Address of Corrert Reglsiered Agent B 7 7 7. name and Address of New Hegistered Agent e
Name
SQ%D’SEI;QHS‘}ERSEET Streal Addrass (P.0. Box Number 15 Nt Acceptatle) N
OKEECHOBEE FL 34974 S
oy T FL ! Zp Coda

8. The abave named e'nlit{r sulinigs (s stateqent for the purpose of changing its registered affice ar reg{slereggée—r;-gr t;O-Ih— ' Ihe Stata of Florida. | am famitiar with, and accept
the obhgatons of registered agent.

SIGNATURE

SROATIE, bypad 4 pranton iama Of {egestecnd agent s TG it Ipphcania (R TE - flngrstored AU SIGRATUTA FEEITT wier e nsmung) e

FILE NOW!!! FEE IS $15000,
. After May 1, 2006 Fea Wil Be $55000
Mzke Check Payable to Florida Department of State

9. Elechion Carnpaign Financing $5.00 May Ba
Trust Fund Contribution. [0 Added ta Fees

. o o OFFICERS AND DIRECIORS 11, ADOTIONS/CHANGES [Q QFFICERS AND DIRECTORS IN T1

t PD 1 Dotete e Dchenge [ Additian
NAME FORD, CHARLES NAME
STREEFADDALSS {3513 SE 26 STREET = : STEET ADDRESS
OIy-si-n0 OKEECHOBEE FL 34974 &iby-s3- 10
THLE e : Gk Addiliar
m Do f o  yoodoosargzs OO O
CHTY-St- i cor sz |
G - - T oo L ! T T T ctenge [T adefition
NN biAME
SFHLL| AUDHLSS SIBLLI ADDAESS
CoY-ST-IP S-S 2P

S | o _ - o e - -
THLE [ Detele THLE Ty change 3 Addition
NaME NANE
STRLET ADDRALSS STRECT KDDRESS
Y-85 17 CLTY-Gi- P
nne O Deteta e DI Change ] Addnion
NAME HEME
STRELT ADDRESS SWEET ADDRESS
CITy-Si- 41 Cliy-st- ae
EL 1 petere nile Dichenge [ Adition
A sanL
STREET AUDRESS SIREL! ADDRESS
CY-51-21P CifY-ST-2IP

12, 1 hereby ueibily Ihat the information supphed with tis (ng does not guality for (e exeniplons contaned n Sechon 119, Flonda Statstes. | uther cartity [hat the information
indicated on lhis report or supplemantal report is true and accurate and that my signature stiull have the same tegal eitect as ¢ mada under catty, that t am an ollcer of dracier
at e cofparaban o the raceivar ar trygleq empaowered to execule th 29 required by Chapter 607, Florida Staunes; and that ry nams appears i Block 10 or Block 11

0l 2 ‘ /ezé/
SIGNATURE: _ C oo . Fomen? CIHBMES S frcd /OO C 565263 Zot




