L3

. FILED

Apr 29, 2005 8:00 am
2005 NOT I NNUAL REPORT T 1oM ecretary of State

04-29-2005 90210 004 ****5]1 25
DOCUMENT # NO7856
1. Entity Name
SEBRING INTERNATIONAL RACEWAY ADVISORY
COUNCIL, INC.

Principal Place of Business Mailing Address
329 SOUTH COMMERCE AVENUE 220105275
(/0 MICHAEL |. TROMBLEY SEBRING, FL 33870 US

SEBRING, FL 33870

e c AAUACAVACTARABERARERTR PR

i ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, atc 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROMBLEY, MICHAEL J.
329 SOUTH COMMERCE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 title if applicabie. [NOTE" Registered Agent signature required when reinstatng) DATE
Filing Fee is $61,25 9, Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
FITLE D [ Detate TITLE [JChange [ Addition
NAME SCHOMMER, NICHOLAS NAME
STREET ADDRESS | 329 S COMMERCE AVE STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 CITY-5T-2P
TITLE vD . [ Delete THLE T b Changa [ Addition
NAME KEITH, JEFF RAME
STREET ADDRESS | 2201 US 27 SOUTH STREET ADDRESS
cry-si-ze | SEBRING, FL 33870 ) CIY-§1-2P _
TITLE D O celele THLE o & Chenge [ Addilion
NAME SWANN, BILL RAME
STREET ADDRESS | 207 ZODIAC STREET ADDRESS
CITY-ST-21P SEBRING, FL 33876 CITY-$T-2IP
TITLE s O pelete THLE [ Change Addition
HAME QL?VEMNQ Do NAME
STREET ADDRESS ‘zozq. o l"'l [ )‘ STREET ADDRESS
CITY-ST-4P SMIQQ F’L 328“% CIfY-§1-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-ST-2IP COY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP

12. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢or Biock 11 if

changed, cr on an al dress, with all other like empowered.
SIGNATURE; '*f] 2o ‘ (oL 8%3\ R2-2800
SIGNATURE AND TYPED OR PHINT* NAME OF SIGNING OFFCER OR DIRECTOR Da)Me Phone #

N JEFE S kéiTiy , TreeRsurGTe



