2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2006 8:00 am
Secretary of State

DOCUMENT # P97000099029

1. Entity Nama

S & D OF SEBRING, INC.

02-17-2006 900635 047 ***150.00

Principal Place of Business

6027 SWEET GUM RUN
BARTOW, FL 33830

Mailing Address

6027 SWEET GUM RUN
BARTOW, FL 33830

bUU1 D0

SRR ARTAM A OO

01122006  No Chg-P CRZEQ34 {11/05)
DO NOT WRITE IN THIS SPACE ——
59-3479931 Not Applicable
5. Certificate of Status Desired ~ [J ?igfq m’;“““ﬂ'

- - 6. Namae and Address of Current Registered Agent

FIELDER, SEAN W

. .

DO NOT WRITE

—— &

6027 SWEET GUM RUN
BARTOW, FL 33830

IN THIS SPACE

-
*
A

8. The above named entity submits this statement for the purpose of changmg its registerad office or ragistered agenr or both, in the Stata of Florida. 1 am familiar with, and accept
the abligations of registered agent. L

SIGNATURE =~ o - - L S : . SR S———
STm= - =t Signaturs, typad or printad name of registersd agent and titls if appiicable. (NOTE: Registered Agent signatue required whan reinstating) DATE

T

i+ FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be ‘
Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution.

10.- .

QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

P

FIELDER, SEAN W
6027 SWEET GUM RUN
BARTOW, FL 33830

me

RAME

STREET ADDRESS
TY-ST-7IP

TIMLE
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SIEET AORESS DO NOT WRITE

CITY-ST-21P
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$TREET ADDRESS
CITY-ST-2IP

e
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12. | hereby certi thal lhe miormauon supplied with this fllan doss not quahfy for the exemptlons contalned in Chapter 119, Florida Statutes. I further centity that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have tha sama legal effect as il made undar cath; that | am an officer or director
ot the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

[/12]t 863 -38S-1Sa9

changed, or on an attachmant with an address, with all other ke empo

SIGNATURE: &~

BIGNATURE AND TYPED OR ERIN‘I'ED NA.ME OF RGNING OFFICER DR DIRECTOR

Date ¥ Phone #

SN T elger



