2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P95000008849

1. Entity Name
SG INVESTMENTS, INC.

04-18-2007 90197 020 ***150.00

Principal Place of Business

14021 BENTLY CIRCLE

Mailing Address
14021 BENTLY CIRELE

FT MYERS, FL 33912  US FT MYERS, FL 33912  US
s e R RO
Suite, Apt, #, alc, Suite, Apl. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State N City & Staia 4, FE| Number Agplied For
o : 65-0568194 Not Applicable
 Zip Country Zip Country 5. Cetilicate of Status Desirad O $875 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raegistered Agent

}‘

WINESETT, RICHARD W
248 FIRST STREET
.MYERS, FL 33801

= -
s

R ey 2O0dvaving (X T

Street Address PO Box Number is Not Acceptable)
3 :f LY b ;NQ;_ggr

&
City

FL | %%

e pole <

8. The abave named entity submils this statement for
. the cbligations of registerad agent,

fpose
/

s

b

anging it registared office or :eglslgred agenl. or both, in the Stata of Florida. | am tamiiiar with, and accept

SIGNATUR
Signaiura, typed of j,_Kod' name of ed agen and lue | apnicabe (MOTE: Aeguiersd Agsmt signaius 1eqned when reinsiaiing) DATE
—
i 1M FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS e 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Deiele TITLE [ Change [ Addilion
NAME GIBBONEY, STEVEN C NAME
STREET ADGRESS | 14021 BENTLY CIRCLE SIREET ADDRESS
CITY-ST-2P FT MYERS, FL 33912 CITY-ST-71P
T3 DPTS 1 Delete TITLE [ Change [ Addition
NAME ROSS, KELLY NAME
STREET ADDRESS | 14021 BENTLY CIRCLE SIREET ADDRESS
CrY-ST- 2I® FORT MYERS, FL 33912 CITY-Si-21P
TILE O dejets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-83-dp CITY-S1-21P
THE ] Delete TLE (3 thange {33 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Detets TILE Cichange O3 Aﬂdiliun—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-21P
Tme (2 Delete e (J Crasge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filiny

?:Enl wnh [,m addrg h all other like empowered.

changed, or on an a::;
SIGNATURE:

c? does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of tha corporalicn or the receiver or trustes ampuwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Block 11 if

41107

BIGHATURE AND ntsn O kRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




