FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000121720 04-06-2006 90025 024 ***150.00

1. Entity Name

SEBRING RENTAL PROPERTIES, INC.

Principal Place of Business Mailing Address

o e | | 50009653

SEBRING, FL 33870 SEBRING, FL 33870

e e O

Suite, Apt. #, etc. Suite, Apt, #, etc, 03212006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Appilied For
04-3603513 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] $8-7 9 Additional
Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registerad Agent
Name
SACCOC, JAMES D
305US 27N Strast Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 3387@
33310
City FL Zip Code

8. The abave named eniity subrmits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre. tyoed or orinted name of registered agent and bte o spokcatie, (NOTE: Regstered Agem signahure required whan renslaimg) DATE
FILE NOWI!l FEE IS $150.00 - 9. Election Campaign Financing $5.00 Mayee
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE P O Deatete TITLE P [ Change  {J Addition
NAME SACCO, JOEY BROOKS NAME shcco, Toey BROOKS
STREET ACDRESS | +242-SWLAREVIEW DR, ‘——% sweeTanORess | mos WS AT
cny-sT-2P | SEBRING, FL 33870 or-size | Seepme, FY- 33%F0
TITLE v 3 pelete 1ITLE \} [} change [ Addition
N SACCO, JAMES D NAME Sacco ; Tames D-
STREET ADDRESS |- 4040 WILSON.AVE. % STREETADDRESS | ifp ) LAKE Haves BLLUD .
CITY-5T-21P SEBRING, FL 33875 CITY-S1-2iP setune, FL 3 3@7-5
TMLE O ceiete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cir-87-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 3 pelete TRLE [change [ Adaition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ oelets TILE [ Change [ Acitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 4 Iy -ST-21P

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 0'execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowsred. | 1 ' ! l (0"( 8(98
SIGNATURE: e GO D ceewr -0l ($62)2memme
ZIGNA EARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

N




