L' FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000013050 05-02-2006 90217 035 ***150.00
1. Entity Name
DELL ENTERPRISES OF SEBRING, INC.
Principal Place of Busingss Mailing Address
1029 GREENWOOD TERR. 1029 GREENWOOD TERR.
SEBRING, FL 33876 SEBRING, FL 33876
PO. Ty 1593
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied for
S oy ‘FL; 52-2372410 Not Applicabls
Zip Country Zip -/ Country - ] $8.75 additional
%%372 Ol 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Name
DELL, PAT
1029 GREENWOOD TERR. Strest Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33876
City FL I 2ip Code
8. The abova named entity submits this state the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agﬁ\.
SIGNATURE Yt el LHZO]D?,
Signature. typed or printed name of reg QBTG stle of (NOTE; Rogisiered AQEN! $igratise required when rengtaung) ] "paTE" 7
FILE NOWIlII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D {7 oelete TMLE (N Chanpe [ Addition
NAME DELL, PAT NAME Eﬁ
STREET ADDRESS | 1029 GREENWOOD TERR STREET ADDRESS YO 60 v A3
CITY-ST-2IP SEBRING, FL 33876 CITy- ST-2IP Sepvand, = 33870
TTLE ] Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
TILE O oelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TiTE O pelete TITLE 1 change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-57-7IF
THLE 1 Detere Tme O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-2IP CITY-ST-2IP
THLE [ oelete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY -ST-2iF CITY-5T-21P
12. | hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporation of the raceivar, red to 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 xith an ad ithyall other like empowerad,
SIGNATURE: Pt el Woolpl, Y3 Ylis -0UR
OFFICER OR Dae  © Daytrme Phona ¥




