2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) ~ May 07,2007 8:00 am

DOCUMENT # F95000005909 Secretary of State
! Eatly Mame 05-07-2007 90054 012 ***150.00
SOCORRO ENTERPRISES INC. s '
Principal Place of Businass Mailing Addross
10 LOCUSTS RUN CRSE. 10 LOCUSTS RUN CRSE.
2, Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile. Apt. #, clc. ) Suite, Apl. 4, elc. 1st MOORE CRZE034 (10f06)

Cily & Slale Cily & Slate 4. FEI Number Appiied For

59-3335674 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DOOD, DOROTHY M

10 LOCUSTS RUN COURSE Sireel Address (P.C. Box Number is Nol Acceptable)

OCAEA FL 34472

City FL | Zip Code

8. The above named entity subm J }hls slaigment [of lho purpose of changing ils regislered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept

the obligalions of reqslcred/\
SIGNATURE U//

ig, typed of driold name of regisleradgent and litle r appheatle. (NGIL. Aegsleted Agenl signature 1equred when rensiating} DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PST O Detele TMLE [ Change (] Acilion
NAME DOOD, DOROTHY NAMI

sTRict apnprss | 10 LOCUST RUN COURSE SIREET ADDRESS

cry-si-p | OCALA FL 34472 CIIV-51-21P

e oc O Delete i O] Change L] Addition
NAME. DOOD, DOROTHY NAME

sTReeT ADDRess | 10 LOCUST RUN COURSE SIREET ADDRLSS

CIlY-ST-7IF OCALA FL 34472 CINY-$1-2P

Tne e S v~ [T pelele ILE [Jchange [ Addilion
AN | eveanve s oo NAMF i

SIRELTADDRESS | 5.0y o €us T Rt U SIRLET ADDRESS

CITY-5T-21P Cendet (5. A44%T7 CIy 1 2

L [ petere 1ILE CJchange [ Addilion
NAME NAML

STREET ADDHESS SIREE] ADDRESS

CiTY-S1-2P CITY-S1- 2P

e [ Delete NILE [ change [ Addifion
NAME NAME

SIFELT ADDRESS SIRECT AODRESS

CITY-SI-2IP CITY - ST-7iP

T O petere TITLE (I cChange  [] Addilion
HAME NAMF

SIREET ADDRESS STREL] ADORLSS

CITY-S1-2IP CITY - S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that ! am an officar or director
of the corporalion or the receiver or trusiee empowered lo execule 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 auachment with an a@ms with all other like empowered.

SIGNATURE: _ o [aeiinu D/Yr/ . »mLZ% A7 /ﬁj\/ﬂﬂﬁé@g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I#RECTO Cayure Pine &




