2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P97000107280 Secretary of State
1. Entity Name 05-02-2006 90228 019 ***150.00
S & G, INC.
Principal Plage of Business Mailing Address
P.0. BOX 621433 P.Q. BOX 621433
ORLANDOQ, FL 32862-1433 ORLANDO, FL 32862-1433
T R O A
9975 3rd Avenue
Suite, Apl. #, elc. ) Suite, AR #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Orfando, FL 59-3493403 Net Applicabie
‘123282 4 Country Zp Country 8. Certificate of Status Desired a ?g'ggl‘;:’:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName

NEWTON, SONYA G
98975 3RD AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32824

City ] FL l Zip Code

8. The above named entity submils this stalerment 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
Signature, typed or printed name of registered agent and Ltla if applicable. {NOTE: Registered Agent signature raquirec whern reinstating) DATE
N
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP £ Delete TILE (Jchange 7] Addition
NAME NEWTON, SONYA G NAME
STREET ADDRESS | P.O. BOX 621433 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328621433 CITY-S$7-2)P
TITLE O3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP Ciy-§7-21P
TITLE [J Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZIP
THLE O pelete TITLE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2ZiP
THLE 3 Deiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-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 supplementat 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 corporation or the receiver or trustee empowered to 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 address, with all cther like empowered.

S|GNATU RE: %ﬂm&mm OFFICER OR DIRECTOR m“m * gﬁl;ﬂ“ \*@‘Emm-? S

Daytme Phone #




