2007 FOR PROFIT CORPORATION FILED

.-/ANNUAL REPORT Apr 25, 2007 08:00 Al

DOCUMENT # P02000013050 Secretary of State
1. Entity Name  ~ -
DELL ENTERPRISES OF SEBRING, INC. ’
Principal Place of Business Mailing Address
1029 GREENWOOD TERR. P.{. BOX 7593
SEBRING, FL 33876 SEBRING, FL 33876
TS S — GG A SRR
Suite, Apt. #, atc. Suite. Apt, !t etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
52-2372410 iot Applicabla
Zip Country Zip Couniry 5. Cartilicate of Status Desirad 0O ?eae' ;Sq l‘;dr;g"o”a'
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registored Agent
Name
DELL, PAT
1029 GREENWOOD TERR. Street Address (P.O. Box Number is Mot Acceptable)
SEBRING, FL 33876
City FL l Zip Code

8. The above namad anlity submits this statement for the purpose of changing ils registered office or registered agent, or doth, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent,
L .o , , .

RIS . - .o e

SIGNATURE . - : . - -

.

Signature. lyped of prirted name of registaed agen: and bila f epphcable (NO'IE; Registerad Aulmsiqnqtuu raquirad when rematatng} DATE
. FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 4, 2007 Feo wliil be $550.00 Trust Fund Contribution O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] O velee TITLE [J) Ghangs [ Addition
HAME DELL, PAT Nt LOOI00T 3015
EF i}
STREET ADDRESS | P.O. BOX 7593 STREET ADDRESS = aanxl?‘]LJ_ag ‘ni-‘h‘_‘_} Inr I
J-:l.' e =L 11 ].JB. UD
Liy-§1-2P SEBRING, FL 33870 Ciry-s1-21P
THLE [ Delete TIMLE (T} Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
Ciy-51-2I CIlY-51-21P
TRLE [ Delete TME [ crange [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIrY-51-2P CITY-51-2IP
11LE O oelets TILE [ change  [J Addilien
NAME ’ RAME
S1RELT ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-§1-21P
TILE [ Delers TIILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-21P
- 1TIE . ¥ - s [ delete 1IILE [ Changs  [J Addilion
NAME ' . . . Cf NAME e
, STREET ADDRESS . . ) . STREET ADDRESS - - - - -
CIY-51:71P Tt Jomstze f - . -

12. I hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statulas. | further certily that tha informalion
indicatéd on this report or supplemental report jrue’and eccurale and that my signature shall have the same legal efliact as if made under oath; that | am an officer or director
of tha corporation or the recejwer r rustee.gmpowered 1o axecute this report as required by Chapter 607. Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachm ilh all other like empowered.

SIGNATURE:

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayime Prone #




