2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P05000051149 Secretary of State
1. Entily Name
SOUTH SEBRING PROPERTIES, INC.
Principal Place of Business Mailing Address
3810 MEDINA WAY 3810 MEDINA WAY
SEBRING, FL 33875 SEBRING, FL 33875
P TR PO [ Ve NIRRT
Suite, Apl. #, slc., Suite, Apt. #, alc 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2732854 Not Applicable
Zip Country Zp Couniry 5. Certflicate of Stalus Desired O Ei'g;jq L‘:f:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
SEITZ, MARIA
3810 MEDINA WAY Seel Adaress (P.O. Box Number is Not Acceptable}
SEBRING, FL 33875
Cuy FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

B

SIGNATURE
Signatura, typed or piintod name of 7egistered agent and ulle if appicaDla {NOTE: Rag stored Agent signatura required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging 55.00 May Be
Aftor May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
ILE D O peleta TILE O Crange [ Addition
NAME SEITZ, MARIA NAME |_||_“JDDDG?'3E| 1 ?U
STREET ADDRESS | 3810 MEDINA WAY STREFT ADDRESS Dr‘ I3 I3 h r
A 1007800641 !
onv-s2p | SEBRING, FL 33875 CiTY-S1.7P 7-80064-D13 150.4
TITLE D (7 Dalsts TLE O Change  [] Addition
NAME SEITZ, DAVID P NAME
STREET ADDRESS | 3810 MEDINA WAY STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-21P
TILE 7 Delete TITLE [J Crange [ Adaion
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CiTY-8T-2IP CITY-ST-21P
TITLE O olete TITLE [ change [ Additon
NAME NAME )
STREET ADDRESS STREET ADDRESS
CllY-51-2iP CITY-5T-21P
TILE O Delele TITLE [ Change [ Addwicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-21P
TITLE {1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITy-81-219 CITY-5T-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall hava ihe same legal effect as f made under oath; that | am an officer ar direcior
of the corparation or tha racever or irusiee empowared to axecule this report as reguired by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or an an altachment with an addrass, with all other like empowered.

SIGNATURE: 22 JLet? MpRin SEire A0

BIGNATURE AND TYPED OR PRINTEC NMME OF SIGNING OFFICER OR DIRECTOR Date Dayfune Fhona #




