2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #NQ7856

04-30-2007 90864 034 ****61.25

1. Entity Name
SEBRING INTERNATIONAL RACEWAY ADVISORY
COUNCIL, INC.
LN LVATA S
Principal Place of Business Mailing Address B :
329 SOUTH COMMERCE AVENUE 22001 U5 275
€/0 MICHAEL J. TROMBLEY SEBRING, FL 33870 US
SEBRING, FL 33870
S T T UKD G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-NP CR2E037 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desired 0 gi.;;:;?ecgtional
-6. Name and Addrass of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name

TROMBLEY, MICHAEL J.
329 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

Street Address (P.O. Box Number is Nol Acceplable)

Cily

FL | Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignature, Iyped or printed name of regisierad agent and ile If applicable (NOTE Registered Ageni signalure required when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
[tTLE D ™ pelete TILE [ Change [ Acdilion
NAME SCHOMMER, NICHOLAS NAME
STREET ADDRESS | 329 S COMMERCE AVE SIREET ADDRESS
QY §1-4IP SEBRING, FL. 33870 CITY-ST-4IF
Lk T ] Delete e O Change [ Addition
HAME KEITH, JEFF HAME
STREET ADDRESS | 2201 US 27 SCUTH STREEY ADDRESS
CITY-§-2P SEBRING, FL 33870 CIvY 51-2P
TITLE s ] oelete TILE [ Change [ Additien
MAME CLEVELAND, DAY NAME
SIREET ADDRESS | 7024 CR 17 S STREET ADDRESS
CIFY-SI- 2P SEBRING, FL 33876 CIry-S1-21P
T P 0 Detete e O change [ Adition
NAME LONG TeED NAME
stReeT anoRess | 29 P{A RGAREINE D STREET ADDAESS
iy -$1-2P AVON PaRiee A ‘3339_5 CITY-§1-2IP
THLE [ Delete HLE O change [ Additioa
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-4IP oIy -S1-2P
1L (3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5i-2P CITY-5i-2IF

42. | hereby certify that the information supplied with this liiing
indicated an this report or supplemental report is true an

doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
accurate and that my signature shall have the same legal affact as il made under oath; that | am an officer ar director
of the corporation or the receiver or rusige empowerad to execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wilh all other like empowered.

SIGNATURE:

B N—

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y120 [, ot ‘38Z-7

bate Dayune Phone 4

N ZAY R TNy



