FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 198433 02-28-2008 90008 022 ***150.00
1. Entity Name
SORRELLS BROS. PACKING CO., INC.
Principal Place of Business Mailing Address ““3 ac‘)“.‘a
1192 NE LIVINGTON ST. ___PO.BOX 551 &
ARCADIA, FL 34266 - ARCADIA, FL 34265-0551 :
s T oo S W — [T AETRIEARIRAEAR
Suite, Apt. # etc Suila, Apt. #, 8ic. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-0812179 Not Applicable
_Zip Country . Zip Country 5. Certificate of Status Desired O ?ese';g:i‘?:é“onal
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
£t 6. crae
SORIA, G CRAIG *

2201 RINGLING BLVD Sﬁfﬁm%ﬁ Tbergﬁﬁ\c S&?t)ablel

STE 102
SARASOTA, FL 34237

Hacom FL | 555%5°

8. The above named enlily submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered ager! and tile If applicable (NOTE: Reqistered Ager signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE [J Change [T Addirion
NAME SORRELLS, BETSY NAME
STREET ADDARESS | 6923 NW STATE 661 STREET ADDRESS
Ciry-st-ap ARCADIA, Ft. 34266 CITY-ST-ZIP
TIILE v O Delete THLE [J Change  [] Addition
NAME SORIA, CRAIG HAME
STREET ADDRESS | 4375 BRANDYWINE DR STREET ADORESS
CITY-51-7P SARASOTA, FL CITY-ST-2IP
TITLE P 1 Delete TITLE [ Change 3 Addilion
NAME SORIA, LEDANE NAME
STREET ADDRESS | 4375 BRANDYWINE DR STREET ADORESS
CITY-57-2p SARASOTA, FL CITY-ST-2IP
TILE ST [ Delete TLE Jchange [ Addition
NAME SORRELLS, STEVE HAME
STREET ADDRESS | 6923 N.W. STATE 661 STREET ADURESS
CI3Y-ST-21P ARCADIA, FL CIlY-ST-2IP
THLE 3 pelete TILE 1 change [ Addilion
NAME NAME
STREET ATKIRESS STREET ADDRESS
Cily-$1-4P CI{Y-ST-2P
TTE 1 pelete T Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciiy-sI-2p CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall hava the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11

changed. or on an altachmen] witp an address, wija all other like egnpoyered.
¢ Y3470
e /

e / . Daytire Phonea #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF’SIGHING DFFICER OR DIRECTOR

Lt

STEVE SCRRELLS



