2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT

DOCUMENT # P99000059290 Secretary of State
1. Entity Name
SEBRING ZIMBARI ENTERPRISES, INC.
Principal Place of Business Mailing Address
185 GRAND BLVD 185 GRAND BLVD
SANDESTIN, FL 32850 SANDESTIN, FL 32550
s i R MEL R
Suite, Apt. 4, elc Suite, Apt. #, sic. -1 01242008 Chg-P CRIEO34 (11/05)
City & Stale _. City & Siate . 4. FEI Number Applied For
59-3663956 Not Applicable
Zip Cauriry e Couniry 5, Certificate of Status Desired M g?e.gsq Sf:;tional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

HOWARD, KEITH
185 GRAND BLVD Street Address (P.O. Box Nurmnber Is Not Acceptable)

SANDESTIN, FL 32550

Gity FL | Iip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Slate of Forida, | am famillar with, and accept
the cbligations of ragisterad agent.

SIGNATURE — e

Signatue, yped or printed name of Pegisiered agent and dte If apphcable. " NQTE. Beylsiered Agent slgnaturg recirad when reinstating) B DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be UO0o00546237
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J Added to Feos 05‘111 i};ljg_gnlgz__s 1 1 15{}' Ul}
10. OFFICERS AND DIRECTORS . 11. ADDITIONS CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE 3 Change {3 Addition
NAME HOWARD, KEITH HAME
STREET ADDFESS | 185 GRAND BLVD STREET ADDAFSS
CiTY-ST-2IP SANDESTIN, FL 32550 oITY-57-22
TITLE ] betete TME O3 Change 3 Adition
NAME HAME
STRETT ADDRESS STREET ADDAESS
GITY-8T-ZIP GITY-5T-ZiP
TLE [ Datete BRLE [ Chiange [ Additian
NAME NAME
STREET ADDAESS STREET ABDRESS
GITY-SI-TP : CITY-ST-2IP
e [ pelele . TILE [ Change [ Additian
NAME NAME
STREET ADORESS STREFT ADDRESS
GiTY-57-2P Ciry-S1-21p
THE T Detete TE Ichange [ Addition
HAME NAE
STREET ADDAESS STREET ADDRESS
Ciry-st-ap CiTy. ST-2ip
TLE 73 Delete LE [ Change {7 Addition
HAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST- 2P . CiTY-51-3

12. | hereby certify that the information sfippFed with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes 1 furiner certify that the Information
indicated on this report or suppia Lai report is true and aocurate and that my signarure shail have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogftrustes empowserad to executse this repon as required by Chaptar 807, Flarida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment withf an address, with all other fike empowered, -

SIGNATURE: \ Keivy Howoia ‘%D:;O(a 850, 837, /986

ED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daydme Phone #

sxg(cmln:




