2008 FOR PROFIT CORPORATION
ANNUEAL_REPORT

FILED

DOCUMENT # V02084

1. Entity Nams
SEBRING GAS SYSTEM, INC.

Jan 24, 2008 08:00 AT
Secretary of State

Principal Place of Business

3515 US HWY, 27, SOUTH
SEBRING, FL 33870-5452

Mailing Addrass

3515 US HWY. 27, SOUTH
SEBRING, FL 33870-5452
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6 Name and Addrasa o!Curronl Roglslared Agent Ty, o
1 c Lo
Gt P T
MELENDY, JERRY H., JR. s - S "%

3515 US HWY 27 SOUTH
SEBRING, FL 33870
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8. The above named entity submits this statement for the purpase of changing its reglslered office or reglstered agent, or both, in the State of Flonda iam famlllar with, and accept

the obligations of registarad agent.

SIGNATURE

Sighature. typad o printed name of registarad agent and tille o applicable

(NOTE. Ragisterad Agent signatura required when rainslating)

DATE

FILE NOW!!l FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Finarcing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS I R “
TLE DP 23 R o
NAME MELENDY, JERRY M., SR. S
STREET ADDRESS | 912 W, MAIN ST, % .
CTY-5T-2F | WAUCHULA, FL 33873 Rt -
TTLE DST T - TR ' L
NAME MELENDY, KATHRYN C. s T i ST ujﬂ;_'};qt[ i
STREET ADDRESS | 912 W, MAIN ST, T et 3:11: 2::5:’“ “80{}1’4 5
Cmy-sT-2P | WAUCHULA, FL 33783 T s B : o 4
TITLE DV
NAME MELENDY, JERRY H., JR. S
STREET ADORESS | 2120 LAKE JOSEPHINE DR. '
CITY-5T-2IP SEBRING, FL. 33875 ‘
TITLE

NAME

STREET ADRESS

CITY-ST-2IP X
THLE

NAME -
STREET ADDRESS

CITY-ST-ZiP

TITLE

NAME .
STREET ADDRESS : -
CITY-ST-21P L wr i
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12. | hereby certify that the information supplued with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infosmation !

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of tha carporation of the receiver of frustes empowared 1o exscuta this report as required

changed, or on an attachment wihyan address, wnn all other likg el

napter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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