2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT

DOCUMENT # F42052

1. Entity Nama
SORRELLS GROVE CARE, INC.

Principal Place of Business Mailing Address
1192 NE LIVINGSTON ST LIVINGSTON LOOP RD
ARCADIA, FL 34266 P. 0. BOX 551

ARCADIA, FL 34265-0551

N

01102007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE  =im Aepied

598-2115690 Not Applicable

$8.75 Adaitional

5. Certiicate of Status Desired a Fee Required

8. Nama and Address of Currant Registerod Agent

SORIA, G CRAIG, ESQ C ‘DO NOT WRITE

2201 RINGLING BLVD ,
STE 102 , S )
SARASOTA, FL 34237 - INTHIS SPACE

P

8. The abova namad entity submits this statement for the purpose of changing its ragistered affice or registerad agent, or bath, in the State of Flerida. t am familiar with, and accept
tne obligations of registered agent. :

SIGNATURE
Signature, typed or prinied name ol regisierec agent and title | appicabla {NQTE: Registeved Agenl signalure requirad when rennstanng) DATE
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing O $5.00 May Be LOROONSAT 21T
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added ta Feas 0117207001 3-004 150,00
10. OFFICERS AND DIRECTORS | . oy ) .
i D ' -
NAME SORRELLS, BETSY
STREET ADDALSS | 6923 NW STATE 661 o : N
CIFY-81-21p ARCADIA, FL
TITLE ST
NAME SORIA, CRAIG

STREET ADDRESS | 4375 BRANDYWINE DRIVE
CITY-S1-2iP SARASOTA, FL 342541

TITLE P
NAME SORRELLS, STEVEN

STREET ADDRESS | 6923 NW STATE 661 ' . ) . .
CIIT'LE-ES:‘:;[IJFE. ARCADIA, FL . - DO NOT WR!TE

NAME SORIA, LE DANE
STREET ADDRESS | 4375 BRANDYWINE DR ! .
CITY-ST-2p SARASOTA, FL . . . . . .

e
HAME .

STREET ADDRESS S
CTY-SI-2P . Lo '

TITLE . B f
NAME | : : S
STREET ADDRESS
CUTY-ST-21P

R

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sama lagat effect as if made under cath; that | am an officer or dvecter
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an altachmentwith,an address, with gll other like owarad
SIGNATURE: (y%v M ///4// Rad) _ Bat- 242066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayuing Phong #

Jan 16, 2007 08:00 AM
Secretary of State

b -



