FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg'tCNl;JmheA ENT # P04000116362 04-10-2008 90020 005 ***150.00
. ity

DELL REALTY OF SEBRING, INC.

Principal Place of Business Mailing Address -

107 CIRCLE PARK DR. PO BOX 7593

SEBRING, FL 33870 SEBRING, FL 33876

e e P LR TR
111 W. Center ST 111 W. Center ST
e Py e G Rt 04042008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Sebring, FL Sebring, FL 20-2130275 Not Applicable
élp?; 870 coﬁ”g% 3 :23% 70 C%gr}; 5. Ceriificate of Status Desired [} ?gggﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - —
107 C'IRCLE PARK DR Street Address (P.Q. Box Number is Not Accepiable}
SEBRING, FL 33870 L11 W. Center ST
Suite 2
i Sebring FL | 73*’5%’70

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. 1 am familiar with, and accept
the obllgallons of I d agent.

SIGNATURE L{- 7 “KX
DATE

Signatre, typed of printed name of reglsletalilgen( and tithe if a‘bpllcabie. {NOTE: Registerad Agent signature required when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O velete TITLE [ Change [ Addition
HAME DELL, DAWN NAME
STREET ADDRESS | 1912 DESOTQO PLACE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-S1-21P
TMLE VPSD 1 Delete TITLE [ Change [ Addition
NAME GILLILAN, CHRIS NAME
STREET ADDRESS | 1912 DESOTO PLACE STREET ADDRESS
CIY-ST-2P SEBRING, FL 33870 CHY-ST-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-ST-2iP CITy-8T-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2IP
TILE I Delete T OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CiY-ST-2P
TITLE 3 delete TITLE [ change [T Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made undes cath; that | am an officer or director
of the corporation or the recejver or trustee empowered tQ execute this repost as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwilth an address, with all othgr like empowered.

SIGNATURE:
SIGRATYRE XND TYPED OR PRINTED NAME QF BIGNTNG OFFIEER OR DIRECTOR Daylms Phone #




