. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AN

Secretary of State

DOCUMENT #576707

4, Entity Name

SORRELLS GROVES, INC.

Principal Place of Busingss . ’ Maifing Addrass -

1192 NE LIVINGSTON ST PO BOX 551

ARCADIA, FL 34266 - ARCADIA, FL 34265-0551

DO NOT WRITE IN THIS SPACE

#

IR AL

91102007 Mo Chg-P CR2EQ34 (14/05)

4. FEI Number ' Applied thr”_
59-1850127 piot Appiicatia
$3.T5 Adddianal

5. Cartdicate ol Statys Desired ]

Fea Reguired

6. Mamsg and Address of Current Registered Ageat s

SORIA, G. CRAIG, ESQ
2201 RINGLING BLVD

STE 102

SARASCTA, FL 34237

T e 0 ks

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing its reglstered office or fegistered agent; or beth, in the State of Flodda. | am familiar with, and sccept

the oiligations of registerad agent.

SIGNATURE — — . — . -
Signatare, tepod or privied nama of registersd agent and e f applicable. OTE Regisierdd Agen! signalure required when reirsatng) ’ - DATE ' N -
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added ta Fees
18 ] OFFICERS AND DIRECTCRS ) ) - E
e D o
RAME SORIA, CRAIG

SIREET ADDRESS | 4375 BRANDYWIDE DR
CTY-5T-21P SARASOTA. FL

THLE PB

HAME SORRELLS, GPAL

STREET ADDRESS | 225 S HERNANDO
CY-ST-2P ARGCADIA, FL G064aa,

TITLE vD

NAME SORIA, LEDANE

STREET ADDAESS | 4375 BRANDYWINE DR
BTy -51-257 SARASOTA, FL

THLE D
HAME SORRELLS, BETSY
STREET AQDRESS | G023 NW STATE 661

GiTY-51.29 ARCADIA, FL 34266
THLE STD -
HAME SORRELLS, STEVEN
STREET ADDAESS § 6923 MW, STATE 661
CTY-S1-29 ARCADIA, FL GoG00,

THLE

NANE

STRECT ADORESS
CiTe-85- 29

HE000556339
0141607 -B0050-005 laf} !'}Q

DO NOT WRITE
iN THIS SPACE

12. 1 hereby certify zhat thg mfomatson suppned with this ﬁi%rg doss not qualify for the exempﬂons oom‘afned in Chapte( 170, Floride Stéhutes. ! further cartify hat the irtormation
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver of rusiee empowered to exacuie this report as required by Chapter 0T, Florida Statutes, and that my name appears in Block 10 or Bleck 131 if

indlcated on this repert or suppiermental report is irue an

changed, or on an attachmeant with anatdress, with ?ﬁer fike emp
SIGNATURE: Q{J,é,u Q M

// o) Gerdy e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

mytknanmmi

P . T o ——



