FILED

Mar 22, 2007 8:00 am
2007 FOR K ROFIT CORP ORATION Secretary of State

DOCUMENT # P97000099029 03-22-2007 90001 036 ***150.00

1. Entity Name

8 & D OF SEBRING, INC.

4uuodguv
Principal Place of Business Mailing Address

6027 SWEET GUM RUN 6027 SWEET GUM RUN .

BARTOW, FL 33830 BARTOW, FL 33830

AR AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rEe Aopled P

59-3479931 Not Applicable

5, Certificate of Status Desired O $8'75 AddiLionaI
Fee Required

6. Name and Address of Current Registered Agent
FIELDER, SEAN W
6027 SWEET GUM RUN DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thea abligations of registered agent.

N SIGNATURE
Signature, typed or printed name of regisiersd agent and lle il applicatle. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
I After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITeE P
NAME FIELDER, SEAN W

STREET ADDRESS | 6027 SWEET GUM RUN
CITY-ST-2IP BARTOW, FL 33830

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

TITLE
NAME

aresar DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTy-8T-21P

TITLE

NAME

STREET ADDRESS
GTY-5T-21P

12. | hereby certily that the information suppliad with this filing does nol qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with dress, with all other I} emPowered.
SIGNATURE: /Zd_,ﬂ,/ﬁiv [ [If”C)'] 30,3-285- 1.

—“$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytxme Phone

P LY et A
D eON W Taieliger




