2005 NOi’lFOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90166 013 ****61.25

DOCUMENT # N11098

1. Entity Name

SEBRING MAIN STREET, INC.

Principal Place of Business

219 NORTH RIDGEWOQD DRIVE
P.0.BOX 1243

SEBRING, FL 33871-1243

Mailing Address

219 NORTH RIDGEWOOD DRIVE
P.0. BOX 1243

SEBRING, FL 33871-1243

e

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, BlC.

Suils, Apt. #, stc.

02232005  Chg-NP

quv281448

-

NEH VMG ERRANBARR

CR2E037 (10/03)

City & State Cily & State 4. FEI Number Applied For
59-2626645 Not Applicable
i Count i Count it
2o ountry Zip Lty 5. Certilicate of Status Desired a $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name

SCHOMMER, NICHOLAS G.
329 S. COMMERCE AVENUE
SEBRING, FL 33870

Street Address {P.Q. Box Number is Net Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE -
Slgnature. lyped or printed nama of registered agent end title if applicable. (NOTE: Registered Agenl signature requirec when reinstating) "DATE ~
Filing Fee is $61.25 9. Electicn Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 - Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete THILE D [ change [ Addilion
NAME PELLA, PATRICIA S NAME Robert Brown
STREET ADDAESS | 136 S. RIDGEWOQD DR. STREETADDRESS | 525 N. Lakeview Rd.
orsiap | SEBRING, FL an-st2* | fake Placid, FI. 33852
TITLE D ] Cetete SMLE Ochange I Addilion
NAME CROWDER, CRAIG NAME
STREET ADDRESS | 228 N. RIDGEWOQD DR. " STREET ADDRESS
CITY-ST-29 SEBRING, FL CITY-ST-2IP
TITLE PD O oelete T Ochange [ Addition
NAME -| CLARK, JOHN KANE
STREET ADDRESS | 327 SE LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-51-21P
TITLE N s B X Delete THLE O change [ Addilion
RAME NICHOLS, GARY NAME
STREET ADDRESS | 2824 US 27 SOUTH STREET ADDRESS
CITY-ST-2F SEBRING, FL 33870 CIrY-ST-2IF
TILE [T petete TILE O change [ Addilion
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP. CHTY-ST-21P )
TILE : ; Cloelere . .. J Tme, [ cChange [ Addition
NAME . RN N LGS Lo
STREET ADCRESS - -- - - - STREET ADGRESS o
CITY-ST-2IP S e . . R otz )

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
powered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

33203 §LR 3%2-a0°

of the corporation or the receiver or lrustee.q

changed, or on an altavent with an ad
SIGNATURE: (AAI\,S ol

with all other like empowered.

—
VALue

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone o




