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

ANNUAL REPORT , Secretary of State
DOCUMENT # P04000116362 1 05-02-2006 90217 036 ***150.00

1. Entity Name
DELL REALTY OF SEBRING, INC.

Principal Place of Businass Mailing Address DUVUJIJ LUV
1029 GREENWOOD TERRACE 1029 GREENWOOD TERRACE
SEBRING, FL 33870 SEBRING, FL 33870
2. Principal Place of Business 3. Maling Addrass ||||||||| m "m mn "m "”l “m 'l"| "m ml ""I ||”I "I‘"l " ’m
107 Cirely Fary Dr. 167 Ciele. fank "
ite, Apt. #, . ite, Apl. #, etc.
Suito. Aot . exc Sulte. Apt. . etc 04202006  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FE) Nurnber Appliad For
Sepvire. T ebripe. T 20-2130275 Nol Applicatia
Zip T Country Zip 4 Country . $8 75 Additi
. - 5. Certilicate of Status Desired . lional
%3%'.70 53 E) 1 O . Fee Required
6. Name and Address of Cusrrent Registared Agent 7. Name and Address of New Registered Agent
Name -
DELL, PATRICK A 3 S
1029 GREENWQOOD TERRACE treet Addrgss (P.O. Box Numbesjs Not Ac ble)
SEBRING, FL 33870 oA EL g BT PR,
City , Zip Cede
SePrive. FL | %2520
8. The above named entity submil.';r this. statemént i the purpese of changing its registered office or registered agaﬁt, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Vet 1)) Yjen } Din
title £ apphcabie. (NOTE: Registered Agent Signakure reGuined when rewgieting) bate ¥
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D O Detete THTLE 4 Change [ Addition
RAME DELL, PATRICK A NAME . .
STREETADORESS | 1028 GREENWOOD TERRACE smeeraonness | 1071 Curele Pk 120
omv-s-zP | SEBRING, FL 33870 oITY-ST-2P Sepving TL 323270
TITLE O Delete TALE ! O Cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
e O Detete Tme I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-ap - CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P CITY-5T-2IP
e U] Delte T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
e {7 pelete TLE O Change 7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2IP CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, ar on an attachment with an address, with all other like empowered.
SIGNATURE: ot T )] Yrlon o3~ HH46-OKE
FICER OR DIRECTOR © Dad Dayume Phone &




