FILED

2005 FO%:&SK:_TR%OP%%?I_RAT"’N Apr 04, 2005 8:00 am

ecretary of State
DOCUMENT # P01000121720
1. Entity Name 04-04-2005 90060 014 ***150.00
SEBRING RENTAL PROPERTIES, INC.
Principal Place of Business Mailing Address TUUIURY§
305 US 27 N 305US 27N,
SEBRING, FL 33870 SEBRING, FL 33870
S s IUIRABR R

Sulte, Apt. #, etc. Sulte, Apt. #, efc. 01142005 Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number Applied For

04-3603513 Not Applicabie
ap Country ap ) Country 5. Certificate of Staws Desied ] §i’g§q$$§i°"al
6. Name and Address of Cutrent Reglstered Agent ' 7. Name and Address of New Reglstered Agent
) - o - ° Name -
SACCO, JAMES D
305 US27T N Street Address {P.0. Box Number is Not Acceptable)
SEBRING, FL 3387® -
City FL - Zip Code

8. The above named entity submits this statement 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. . i R

SIGNATURE : . L - -
Signature, typed or prinled name of registered agent and fitke f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigg Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ petete TITLE [J.Change [ Addition
NAME SACCO, JOEY BROOKS NAME
STRFET ADDRESS | 1212 SW LAKEVIEW DR. STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 GITY-SF-21P
HIit \Y (1 pelete TILE [Jchange [ Addition
NAME SACCO, JAMES D NAME
STREET ADDRESS { 4040 WILSON AVE. STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2IP
THLE [ Delete TILE [ cChange [ Addition
NAME - o - " NAME Tt T - - -, T T
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-§1-2IP
TILE [ delete TITLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - i - STREET ADDRESS
CITY-ST-2P . CITY-5T-2P - st
TTLE & - ClDeletz "Gk B TLE v ) ) ) [T change [ Addition
NAME N L . NAME - :
STREET ADDRESS . .. ——we <+ w. - [ STREETABDRESS.{ .. -~ — . -
CITY-ST-2IP . o - - CITy-S1-21

12, | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M»Q Socer 3/3)205'/@‘;3\*%

L SIGNA”URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA N Daytime Palne &

- Syp

/G -TFC

5



