FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNLELIZAENT #674120 02-05-2007 90083 031 ***150.00
ACE HARDWARE OF SEBRING, INC.
Frinzipal Piace of Business Mailing Address
305 US. 27 NORTH 305 US. 27 NORTH 4000959 A
/0 JAMES DAVID SACCO C/Q JAMES DAVID SACCO :
SEBRING, FL 33870-2148 SEBRING, FL 33870-2148
RS [ ARV O R ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1999018 Not Applicable
p Country Zip lli Country 5. Cenificate of Status Desired a Ei';iﬁf:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SACCQ. JAMES DAVID s mifw(i Box N is Mot table)
305 U.S. 27 NORTH tree ress (P.O. Box Number s Naot fcceptable
SEBRING, FL =Y M & e /M N 1Y

Cit Zip Cod
Seppine FL | "%,

3. The above named entity submits this staterment 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

Signatue. Iyped o prinled name of regrsteted agent and title o apphcable. (NOTE: Registeted Agen: signature required when rensiang) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign;Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribotion. O Addedto Fees
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Coange [ Addition
HAME SACCO, JAMES DAVID NAME
STREET ADBRESS | 305 LS. 27 NORTH STREET ADDRESS
CITY-8i-2° SEBRING, FL CITY-S7-2IP
IFLE STD O Delete TILE [J Change [ Addition
NAME SACCO, LINDA NAME
STREET ADDRESS | 305 U.8. 27 NORTH STREET ADDRESS
CITY-ST-ZP SEBRING, FL CITY-S1-2P
TILE VD O peleie TILE O Change  [7] Addilion
NAME SACCO, JOEY BRCOKS NAME
STREET ADDRESS | 305 US 27 N STREET ADDRESS
CITY-ST-2IP SEBRING, FL 00900, CITy-81-4p
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTyY-S§1-29 CirY-ST-2P
TmE [ petete Tme (J Change [ Addition
NAWE NAME
ST:".EET{\IJ_DRESSE_ ) N STREEY ADORESS
oStz |, Lt . CITY-§7-7Ip
TITLE [ eete TILE : O Change [ Addition
wMe NAME
STREET ADDRESS | o . STREET ADDRESS
CITY-§1-717 CITy-ST-21P

12. | hereby cerlify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with ali other like empowered.

SIGNATURE: Do Ssecs dameaD. Saces z/z/«r; SL0.yve -/ PLF

I (’ ‘fl&mmnt AND TYPED OR PRINTED NAME DF 3IGNING OFFICER OR DIRECTOR

"Date Dayume Prona #




