FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000011096 04-28-2008 90379 007 ***150.00
1. Entity Name
THE SG VENTURES COMPANY
Principal Place of Business Mailing Address &““ B bL&Lv
35468 EMERALD COAST PKWY 36468 EMERALD COAST PKWY
SUITE 10101 SUITE 10101 7 :
DESTIN, FL 32541 US DESTIN, FL 32541 US . ‘
R T S| W A RO AT AEAR
Suite, Apt. #. etc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3364493 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired [ gi'ggfi?eddmonal
€. Name and Addrass of Current Registored Agent 7. Name and Address of New Reglistered Agent -
Name
GWIN, GURTIS Sireet Address (P.O. Box Number is Not Acceptable)
7 RALD COAST P trex ress (P.O. Box Number is Not Acceptable
36474 EMERALD COAST PKWY 36468 EMERALD COAST PKWY
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of regrstered agent and litke it applicable. {NOTE: Registered Ageni signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceontribution. O Added to Fees
10, QFFICERS AND DIRECTCAS 1. ADDITIONS fCHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE D O Delete TINE PD B3 Change [ Addition
NAME GWIN, CURTIS H NAME CURTIS H. GWIN
STREET ADDAESS | 36468 EMERALD COAST PKWY, SUITE 10101 STREET ADDRESS 36468 EMERALD COAST PKWY, SUITE 10101
CITY-ST-2P DESTIN, FL 32541 CITY-3T-2P DESTIN, FL 32541
TITLE D [ Delete THE STD X Change [ Addition
NAME SHOULTS, HOWARD RAY NAME H. RAY SHOULTS
STREET ADDRESS | 36468 EMERALD COAST PKWY, SUITE 10101 STREET ADDRESS 36468 EMERALD COAST PKWY, SUITE 10101
CITY-51.21p DESTIN, FL 32541 CiTY-ST-ZP DESTIN, FL 32541
TME [ belete e 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-71P
TITLE O pelete e {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIrY-51-21P
TMLE [ Delete TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida 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 | am an officer or director
of the corporalion or the receiver or ifusiee empoweped to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacbhment with dress, withfall other likg empowered.
SIGNATURE: ‘f‘/Z-f/a:? 850-837-03G2
Das Daytira Phorte 4

GOFFICER OR DIRECTOR




