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

ANNUAL REPORT - Secretary of State

DOCUMENT # 576707 02-28-2008 90008 005 ***150.00
1. Entity Nams
SORRELLS GROVES, INC.
Principat Place of Business Mailing Address Q““ ‘5 Jowr
1192 NE LIVINGSTON ST PO BOX 551
ARCADIA, FL 34266 ARCADIA, FL 34265-0551 ] ;
R s R
Suile, Apt. #, elc. Suile, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-1850127 Not Applicable
Zip Couniry Zip Country 5. Cerilicate of Status Dasired | I§e8(-; gesm'}'rd:éﬁmal
§. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
2201 RtNGUNG BLVD ireat ress {P.O. Box Numbar i1s Not Acceplable
STE 102 2201 RINGLING BLVD, 103

SARASQTA, FL 34237

“Sracoma FL [#p%

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in Ihe Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regisitered agent and bitle If apphcable. {NOTE: Regwsiered Ager! sigrature raquirad when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. N Added to Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ petete TME Ol Change [ Adition
NAME SCRIA, CRAIG NRME
STREETADDAESS | 4375 BRANDYWIDE DR STREET ADDRESS
GITY-ST- 74P SARASOTA, FL CITY-ST-21P
TIE PD 3 Detete TILE O Change [ Addition
NAME SORRELLS, OPAL NAME
STREETADBRESS | 225 S HERNANDO STREET ADORESS
CITY-ST-ZIP ARCADIA, FL 00000, CITY-ST-2IP
THLE —_|vo. O pelete TIFLE {IcChange [ Addition
NAME SORIA, LEDANE NAME
STREET ADDRESS | 4375 BRANDYWINE DR STREET ADDRESS
CITy-51-2iP SARASOTA, FL CITY-ST-2P
TITLE D O Dalete TITLE [ chenge [ Addition
NAME SORRELLS, BETSY NAME
SIREETADDRESS | 6923 NW STATE 661 STREET ADDRESS
CITY-S1-ZIP ARCADIA, FL 34266 CITY-5T-TF
TIE STD ) Deteie TLE [0 change [ Acdition
NAME SORRELLS, STEVEN NAME
STREET ADDRESS | 6923 N.W. STATE 661 STREET ADDRESS
GITY-ST-7IP ARCADIA, FL 00000, CiTY-§1-2P
LE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-27 cITY-51-2IP

12. | hereby certify that the information supplied wilh this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have 1he same legal effect as if made under oath; that | am an officer cor girector
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with,an address, with g# other Ii%were .
) F SIGNING OFFICER OR DIRECTOR , %Dale / 4 Dayuma Phone # f




