FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 08:00 AM

" ANNUAL REPORT 18, 2006 (
DOCUMENT # 576707 Secretary of State

1. Entity Name
BORRELLS GROVES, INC.

b

x
Principal Place cf Business Mailing Address

1192 NE LIVINGSTON ST ' PO BOX 551 ]
ARCADIA, FL 34266 ARCADIA, FL 34265-0551

— LR

01112006 No Chg-P CR2E034 (11/05}

DO NOT WR!TE !N TH ls SPAC E 4. FEI Number Appilied For

59-1850127 ) Not Applicable

0 $8.75 additional

5. Cortificaie of Status Daesired )
Fea Required

6. Name and Acddress of Current Registared Agent

SCRIA, G. CRAIG, ESQ )
2201 RINGLING BLVD DO NOT WR‘TE
STE 102 R SRS

SARASOTA, FL 34237 R - IN THIS SPACE

8. The above named entity submils zhis. stal-ement for the purpase of changlﬁg its registerad office or registered agent, or both, it the State of Florida. | am familiar with, and accept
the obligations of registered agent, - -

SIGNATURE - .
Signature, typad of printed name of registored agact and lle ¥ applicabla MOTE. Ragistarod Agont tignaturd required when reinstating) TATE
T o b D Tt 2 e B
B luh_}l WAL | ]
FILE NOW!l! FEE IS $150.00 9. Elestian Cempav:gn anancfng $£5.00 May Be i l s f:‘Bf’DEr-BEin:BEE 155. Bﬁ
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICEAS AWD DRECTORS | —
TILE D
NAME SORIA, CRAIG

SIREET ADDRESS | 4375 BRANDYWIDE DR
CTY-57-2if SARASOTA, FL

TITEE FD

HAME SORRELLS, OPAL

STREET ADORESS | 225 § HERNANDO
CiTY-S7-2iP ARCADIA, FL, Q0aaa,

WILE WD
NAME SORIA, LEDANE

NE DR
s | SARASOTALEL - DO NOT WRITE

e | SORRELLS, BETSY IN THIS SPACE

NAME
SIREET ADDRESS | 6923 NW STATE 661
CIFY-ST-2P ARCADIA, FL 34268

TILE STD :
NAME SORRELLS, STEVEN _
STREET AUORESS | 6923 N.W. STATE 661 B

CIY-8i-2iP ARCADIA, FLL Q000Q,

TILE

NAME

STREET ADDRESS
CIY-S1-0P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter (19, Flarlda Statutes. | further certify that the Information
inadicated gn this repon of supplemental report is true and aceurate and that my signature shall have the same legal effest as il made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered o execute this reporn as required by Chapier 807, Florda Statutes, and that my name appears In Block 10 or Bloek 114
changed, or on an altachment with an address, with all c v like empowerag.

SIGNATURE:




