2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" ' 7 Apr 22,2008 8:00 am

DOCUMENT # F95000005909 ecretary of State
1. Entily Name
v 04-22-2008 90020 033 ***150.00
SOCORRO ENTERPRISES INC.
Piincipal Place of Business Mailing Address
10 LOCUSTS RUN CRSE. 10 LOCUSTS RUN CRSE. - s
2. Prncipal Piace of Businass - No P.C. Box # 3. Mailing Adcress
Suite, Apt. #, etc. Suile. &pt. #, eic. 15t MOORE CRZE034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59-3335874 Not Appiieable
2P Cauney Zp Cantry 5. Certificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOOD, DOROTHY. M.

10 LOCUSTS RUN COURSE Sireet Address {P.C. Box Number is Nat Acceplatie)

OCALA FL 34472

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing ils regisiered office ar registered agent, or ot in he State of Florida. | am familiar with. and accept
. the m\l'}nlmnq of ragistered agent

‘-u

S1GNATURE

=
Ligntine, lyped o

anted M e tlered duecl and e | anpl cate. (ROTE Regislmes AGLrl signelur fequess wads rarsdiuregs DATE

LFEES $150.00 -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniriution, [ Added to Fees

Make‘Check Puyable to Flonda Depanment ol State

10. ™ OFFICERS AND DlFiECTOFi:: 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

s PST T Deete I C hacles “Deoeod Bl Charge [ Addilion
NAHE DOOD, DOROTHY NAME (o Locu sT TRy Co uwNse,

STREET ADDRESS | 10 LOCUST RUN COURSE STREET ADDRESS

om-star |OCALA FL 34472 CY-5T. 210 Oc.eda, Fi. 44T

TIiiE alo] 3 peste TILE Ticrange (] Aduition
NAHE DOOD, DOROTHY HaME

STREFTADDRESS [ 10 LOCUST RUN COURSE STREET ROSRESS

CITY-5T- 22 QCALA FL 34472 CITY-S5T-21P

fmE T | v TITLE [ Ckange [ Addition
HAME DOOD, SHARLES HEHE

STREET ADDRESS [1OLOELLST RUN  ~ - - " STREET ADDRESS - — T T -
GNY-ST-2P | OCALA FL 34472 CITY-8T-2P

TLE 7 Detete TITLE [ Change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21R CITY-5T-21P

e ] Delee THILE [ Change  [3 Addition
HAME . AL

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-2IP

TITLE 3 eiete e [ cChangs [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZF

12. | hereby certity that ths informaticn suoplied withs this filing doses net gualify for the exemgtions contained in Section 119, Flerida Stawtes. | furtner cenify that e information
indicated on this report or supplemental repart is true and “accurale ana thal 1 my signature shall have the same legal ettect as if made under ozlh: that | am an cfiicer or direcior
of the corpuration or the recgiyer or trusiee empowaad (o executs this report as required by Chapier 607. Flarida Stawutes; and that my name appears in Block 12 or Block 11

it changes, or on an atltazhyfneht wilh an gldgess, all oiher like empoweratd.
350 872508

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Gae Daysmo Fhone =




