FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pl—:cn):igwl;jml:ﬂENT #N11098 02-19-2008 90027 049 ****g] 25
SEBRING MAIN STREET, INC.
Principal Place of Business Mailing Address
219 NORTH RIDGEWOOD DRIVE 219 NORTH RIDGEWOOD DRIVE _ 40“25“ &0
PO, BOX 1243 P.0. BOX 1243 o .
SEBRING, FL 33871-1243 SEBRING, FL 33871-1243 )
T AR AR RN W
Suite, Apt. #, elc. Suita, Apt. #, etc. 01162008 Chg:-NP CR2E037 (12/06)
City & State City & State 4. FEF Numbar . Apphad For
59-2626645 Not Applicable
) Country , Zip Countey 8. Cerliiicate of Status Desired [ Eess -gi Adtonsl
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ oo ’ - ’ - Name B : s - - [P———
SCHOMMER, NICHOLAS G.
329 S. COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered oifice or registered agent. or both. in the $iate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = o_r_=oo _
S!glawru_':;-pod o printed name of regritedéd sgeni and tiie £ apphcable. (NOTE: Regustered Agent signans & raqui ed when tensiaing) DATE
'Filling Foe is $61.25 9. Etection Campaign Financing $5.00 MayBs |- " Make chack payable to
iDue by May 1, 2008 _ Trust Fund Contribution. , Added 1o Feas » - Florida Department of State , .
10, T s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
TLE . = 1 peleie TILE [3cChange [ Addilion
NAME PELLA, PATRICIA S NAME .
STREET ADORESS | 136 S. RIDGEWOOQD DR. STREET ADORESS
CITY-S1-2P SEBRING, FL CITY-ST-2P
L D [ vetete T DJchange [ Additon
NAME CROWDER, CRAIG NAME
SIREET ADORESS | 205 W. CENTER AVE. STREET ADDFESS
CIfY -§1-2P SEBRING, FL 3387C CIry-5T-29
TmE PD. (] pelese Lt © [Dcrange [ Addition
NAME CLARK, JOHN - - NAME— - - - — —— - o
SIREET ADDRESS | 2324 PINEWOOD BLVD. STREET ADDRESS
CiTY-ST-2P SEBRING, FL 33870 CITY-ST-2F R
TTE D O oetete TILE O crange [ Addiion
NAME BROWN, ROBERT NAME
STREET ADDRESS | 1225 KILLARNEY DR. STREET ADDRESS
CITY-S1-21P SEBRING, FL 33875 CITy-ST-2IP ‘
THLE D O oelere e Ochange [ Aadition
NAME JUVE, DIANE NAME
STREET ADORESS 1 1123 LAKE LOTELA DR. STREET ADDRESS
oy-st-2¢ | SEBRING, FL 33875 ) CITY -ST-ZiP _ )
TLE D~ O petete TILE ‘ - v - [ Changa. . 7 addition
NAME "WILSON; CHARLOTTE - HAME - g
STREET ADDHESS {1 215 MINI RANCH RD. e STREET ADDRESS . . . e e e e .-
CiTY-5T-2P SEBRING,'FL 33870 CITY-5T-2P :

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha infarmation
indicated on this report or supplemenital repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustae empowerad (0 executs this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: ' z émﬁ@&%@@ﬁ?
ISNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR MRECTOR Da = hlyl ona




