FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 406835 04-18-2007 90173 048 ***150.00
1. Entity Nama
SEBRING HOLIDAY ENTERPRISES, INC.
e Sl
Principal Place of Business Mailing Addrass
1714 QUEEN AVENUE 1714 QUEEN AVENUE
SEBRING, FL 33875 US SEBRING, FL 33875 LS
R e R DT T
Suite, Apl. #, etc, Suite, Apt. #, etc. 04142007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
59-1407480 Not Applicabla
Zp Country “ip Country 5. Certificate of Status Dasired O Ei'gfqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
Name
ABLES, CLIFFORD M If
551 SOUTH COMMERCE AVENUE Streat Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office ot registered agent. or both, in the State of Florida. ) am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signatura, lyped of printed name of regstered agent snd Lde i appecable {NCTE: Ragisiersd Agsnl signatute requirtad when iginstatng) DATE

! FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P 3 Delete TITLE [ change [0 Addition
NAME BUXBAUM, REINHOLD E HAME
STREET ADDRESS | 1714 QUEEN AVENUE STREET ADDRESS
CiTY -S1-ZP SEBRING, FL 33875 CITY-S1-2P
TILE VR T pelete TALE [ Change [ Addition
NAME BUXBAUM, ANDREW NAME
STREET ADDRESS | 144 HERBERT STREET STREFT ADDRESS
CITY - ST- ZIP TALLASSEE, AL 36078 CITY-5T-2IP
TITLE s [ oelete 1MLE [ Change [ Addition
HAME BUXBAUM, RENATE E NAME
SIREETADDRESS | 1714 QUEEN AVENLUE STREET ADDRESS
CITY-5T-2P SEBRING, FL 33875 CITY-SI-ZIP
miE T 1 Delete MLE T JdCnange [ Addition
neME BUXBAUM, ROBWITHA NAWE B SCHUNMACHER RERECEL
STREET ADORESS | 800 ME STREET ADDRESS 25 Pog LEG PR
orv-sie | SEBRANG, FL 33872 orry-SI-2¢ SEBLws , FLt 33572
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE {7 Datete TLE [Jchange  [J Addilin
NAME . NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-ST-7P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contaired in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all olher like empowerad.
-6~  5E3-352-421

Deta Caywme Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!




