FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000116362 04-25-2007 90164 024 ***150.00

1. Entity Nams

DELL REALTY OF SEBRING, INC.

Principal Place of Business Mailing Addrass -~ -
107 CIRCLE PARK DR. 107 CIRCLE PARK DR.
SEBRING, FL 33870 SEBRING, FL 33870
e G AV
h% oy 7593
Suite, Apt. #, atc. Sune Apt #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State Qity & State 4. FEI Number Applied For
B2 L 20-2130275 Not Applicable
Zip Country §%7 (p }_Cﬁ:m;f\l '1 2 5. Certificate of Status Desired 0 gi'zia:f;“‘ma'
6. Name and Address of Currant Reglstered Agent : 7. Name and Address of New Rogi:lemd‘Agnnt
Name

DELL, PATRICK A -
107 CIRCLE PARK DR Streat Addrass (P.O. Box Number is Not Acceptakle)

SEBRING, FL 33870

City FL | Zip Code

8. The ahova named enlity submits this stalement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistared agent.

SIGNATURE
Signuture, yped ar prinied name of registered agent and iite if applicable. (NOTE: Registerad Agent signature raguired when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10, : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D - OO Dekete THLE (@ change  [J Adition
WE DELL, PATRICK A NAME

TAEE! A0DRESS | 107 CIRCLE PARK DR sieerwoovess [P0, fRo¥ 113

Giv-sr-2¢ | SEBRING, FL 33870 oS | Sefpli FL 3%

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STAEET AUDRESS | STREEY ADDRESS

CITY-S1-2IP City-51-2P

TRLE 1 belete TILE [ change (7 Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-81-2IP Cly-5i-2ip

TILE 1 pelete HTLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2IP CITY-81-21P

THLE (3 Delets TIE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-ST-21P CITY-ST-4IP

TITLE O3 Detete e O change  [J Addition
NAME MNAME

STREET ADDRESS ‘ ‘ STREET ADDRESS

CHTY-SE-2P CITY-ST-2IP

12. ) heraby certily that the information supp iodt yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repaa-erstpplementgl rapol is trus and accurate and that my signature shall hava tha same legal eﬂecl as if made under catkhy; that | am an cfficer or director
of the corporation,o gr or trufitea smppwered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gh attach ddepss, with all other like empowered.

SIGNATURE: N

slaunm Wmuﬁu NAME OF SIGNING OFFICER OR DIRECTOR tate Dayme Phane #




