f 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 18, 2006 08:00 AM

DOCUMENT, # F42052 T Secretary of State

1. Enlity Nama
SORRELLS GROVE CARE, INC.

Principal Flaca of Businsss . hailing Addrass _
1192 NE LIVINGSTON ST LIVINGSTON LOOP RO
ARCADNA, FL 34266 B P. 0. BOX 551

ARCADIA, FL 34265-D551

R ER D

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py R P

58-2115680 et Applicable
" ; $8.75 adaional
5. Certificate of Status Desired O Foo Roquirad

6. Name and Address of Current Registered Agent

R A - _ DO NOT WRITE
SARASOTA FL M237 - - - IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am famiar with, and accep!
the obligations of registered agent.

SIGNATURE e — = — — = — —_— -
Sigrature, iyped or printed narta of roglsieed agent and ta il applicabla. {NOTE Regiskred Agent signatuce rguired when reinstatingl DATE
o, Election C N ; 5.00 HFRNN38N405
EE IS $150.0G . Electi ampaign Financing .00 May Be 3 ST S -
AHefﬁEyﬁ??&%ﬁFFee wi?l beo $550.00 Trust Fund Contribution. | O AddedtoFees !Jira“‘fa& SD’:]"-'E 821 1':’& BB
T0. OFFICERS AND DIRECTORS | .
e ]
NAME SORRELLS, BETSY

STREET ADDRESS | 6823 NW STATE 651
CITY-51-2IP ARCADIA, FL

1ILE ST
MAME SORIA, CRAIG ) T
STREET ADBRESS | 4375 BRANDOYWINE DRIVE
CITY -ST- 2 SARASOTA, FL 342541

NIE P
NAME SORRELLS, STEVEN

$923 NV STATE 664 '
ot | ARGADIA, FL DO NOT WRITE

e | Sora e pane - IN THIS SPACE

STREET ADRESS | 4375 BRANDYWINE DR
CITY-S¥-2F SARASOTA, FL

e

HAME

STRELT ADDRESS
TNt -5 -4ip

HILE

NAME

STRLET ADDRESS
Ciry-51-2iP

12. { hereby certify that the infornation sunplied with this fi(ing doas not qualify for the examptions cantained in Chapter 119, Flodda Statutes. | further certify that the information
indicated on this repon or supplemental report s true and aceurate and that my signature shall have the same legal affect as if mada under calh; that { am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if
changed, ar an an attachmant with an address, with all other ljke empowere

4

SIGNATURE:




