2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # 198433 "

1. Entity Name
SORRELLS BROS. PACKING CO., INC,

Principal Place of Businass . Mailing Address
1192 NE LIVINGTON ST. PO BOX 551
ARCADIA, FL 34266 ARCADIA, FL 34265-0551

T

01102007 No Chg-P CR2EQ34 (11/08}

Secretary of State

DO NOT WRITE IN THIS SPACE = =wms AopaFa

59-0812179 Not Applicable

$8.75 Additional

§. Certificate of Status Dasired O Pao Required

6. Name and Addross of Current Registered Agent

gzcz)f'gllﬁeimclsGBLVD DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agant. or both. in the State of Florida. | am femiliar with, and accept
the abligations of registerea agent.

SIGNATURE
Signature. typad or printad name of reglstered agent and tite if applicable. {NO TE: Reglstarad Agent signalure ragued wnan reinstating) DATE
FILE NOW!I!! EEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be ‘Uglﬁl::”jljgg.[ 57
After May 1, 2007 Foo will ho $550.00 Trust Fund Cantribution D AadeatoFees AT AD 80065016 150, 0
10. QOFFICERS AND DIRECTCORS I
TILE D
NAME SORRELLS, BETSY

STREET ADDRESS | 6923 NW STATE 661
CITY-ST-21P ARCADIA, FL 34286

TITLE v

NAME SORIA, CRAIG

STREET ADDRESS | 4375 BRANDYWINE DR
CITY-5T-2IP SARASOTA, FL

T &
NAME SORIA, LEDANE

4375 BRANDYWINE DR
avsar | SARASOTA FL DO NOT WRITE

NAME SORRELLS, STEVE
STREET ADDAESS | 6923 N.W. STATE 661
CITY-S1.21P ARCADIA, FL

1TLE ST , IN TH'S SPACE

TmnE
NAME
STREET ADDRESS .
CITY-S1-2IP ] X L e

TILE I

NAME
STREET ADDRESS .
CITY-S7-21P ’ 1

i

12. | hereby certily that the information supplied with this filing dees nol qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated cn this repert or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corperation or the recaiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes, and that my nama appears in Black 10 or Block 11 it

changed. or on an attachmantith an addrass, with all other like gpowered
/A [ufacn Bes st acts
Ly

SIGNATURE:
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone *




