FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

I
| PgigNLaJ.n':AENT #P01000121720 02-05-2007 90112 042 ***150.00
| SEBRING RENTAL PROPERTIES, INC.
Principal Place of Business Mailing Address DUULIZZS>
305 US27N. 305 US 27N, 1ecdd
SEBRING, FL 33870 SEBRING, FL 33870
SV T T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
..... — 04-3603513 Not Applicable
Zip Country Zip Country 5. Cettificate of Stalus Desired O ?i.;;a?:;ﬁonm

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name €
SACCO, JAMES D w

A5 US 27N Street Address (P.O. Box Numper is Not Acceptable}
SEBRING, FL 33870 211 e tel N

TSN FL 55,

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
he obligations of registered agent.

SIGNATURE
Signature. lyped o Grinted name o regisiered agen: and e i applicable. (NOTE: Regisieren Agent signature tequired when reinsiaing) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Charge [ Addition
HAME SACCO, JOEY BROOKS NAME
SIREET ADDRESS | 305 LS 27 N STRFET ADDRESS
CITY-§T-21P SEBRING, FL 33870 CITY-ST-21p
TITLE A 1 Delete TITLE [J Change [ Acdition
NAME SACCOQO, JAMES D NAME
STREET ADDRESS | 4014 LAKE HAVEN BLVD STREET ADDRESS
CITY-87-2IP SEBRING, FL 33875 CITY-ST-2IF
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
LITY-ST-2IP CITY-ST-21P
TiLE ] Deiste TILE [Jchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-2i9 CIry-S-21p
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CIY-ST-21P ’ : CITY-S7-21P
e T O velete MLE [ Change [ Addition
NAME - : - - NAME
STREET ADDRESS STREET ADDRESS
gre-sr-ap - o - CIry-S1-21P

12. i hereby certify that ine informaiion supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemerntal report is rue and accurate ang that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE; 0D Seeca  James D, Saces 2,/3,/“7 S63-9Y6 /860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirne Phore #




