FILED

2008 FOR PROFIT CORPORATION . Feb 28,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #F42052 02-28-2008 90008 003 ***150.00

1. Entity Name
SORRELLS GROVE CARE, INC.

1

Principal Place of Business Mailing Address
1192 NE LIVINGSTON ST LIVINGSTON LOOP RD
ARCADIA, FL 34266 P. 0. BOX 551
ARCADIA, FL 34265-0551
R T T WO OB
Suite, Apt. #, i, Suita, Apt. #, 8ic. 02252008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
59-2115690 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired O g‘g.;iﬁs:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Name
SORIA, G CRAIG, ESQ S iﬁm’fy‘ BCRISIGb is Not A bl
trest 855 .(). Box Numbar is Not Acceplable
22071 RAVGLING BLVD 5501 RIa NG LD, ST 103
SARASOTA, FL 34237
City FL | Zig Cod7e

8. The above named enlily submits this statement lor ke purpase of changing ils registered office or registered agent, or hoth, in the S1ate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sipnature, typed of prated name of regislared agent and utie if epphcable. (NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SORRELLS, BETSY NAME
STREET ADDRESS | 6923 NW STATE 661 STREET ADDRESS
CITY-ST-2IF ARCADIA, FL CiY-S1-2P
TTE ST [ Delele TILE [ changs [ Addition
NAME SORIA, CRAIG HAME
STREET ADCRESS | 4375 BRANDYWINE DRIVE STREET ADDRESS
ciy-51-2p SARASQTA, FL 342541 CIrY-S1- 2P
THLE - P T oelete TITLE _ [Ochange {7 Acdition
NAME SORRELLS, STEVEN NAME
STREET ADDRESS | 6923 NW STATE 661 STREFT ADDRESS
CITY-ST-21P ARCADIA, FL GilY-ST-21P
TILE \Y ] Delete TITLE [J Change ] Addition
NAME SORIA, LE DANE NAME
STREET ADDRESS | 4375 BRANDYWINE DR STREET ADDRESS
CITy-51-21P SARASOTA, FL CIry-st-71p
TITLE 1 Delete JITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-st- ap CITY-SI-2IP
THLE 1 petere I {J Change ] Addition
NAME NAME
STREET AGORESS SIREET ADDRESS
CITY-ST-71P CITY-S1-2P

12. | hareby certify 1hat the information supplied with this liling does not gualify for the exemplions contained in Chapter 119, Flerida Statutes. 1 further cedify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that ) am an officer or director
ol the corporation or the receiver or trustee empowerad 16 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant wjth an address,

ith al% empowered.
SIGNATURE: (e 2/ B63 4945
0 OR PRINTED NAME OF SIGN!NG OFFICER CR DIRECTOR ’ 18 / Daytime Phone # /'

SIGNATURE AND

STEVE SCRRELLS



