FILED
Feb 02, 2006 08:00 AM
Secretary of State -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 604689

1. Entity Name

SORENSEN, INC,

Principal Place of Business

% GARY L SORENSEN
222 W COMSTOCK AVE, STE 121

Mailing Acdress
% GARY L SORENSEN )
222 W COMSTOCK AVE, STE 121

WINTER PARK, FL 32789 IS

WINTER PARK, FL 32789 US|

R A AR T

01262006 Mo Chg-P CR2E024 (11/05)
36-3198167 ‘ ‘ Mot Applicabla
L 3. Cartificate of Stalus Desired = ?g;ggﬁf:f"“a‘
!

r —_

8. Name and Adtdress of Current Registered Agent

SORENSEN, GARY L

222 W COMSTOCK AVE
8TE 121

WINTER PARK, FL 32739

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regxs{ared' office of registerad agant, or both, in the Stata of Flgrida. 1 am familiar with, and accept
ihe obligations of ragistered agent. !

SIGNATURE

Signature, iped of prnted name of regisiered agant and bike if appicable. (MOTE. Reglstered Agen signaturs required when relnstatiig - DRTE

e

$5.00 May B2
Added to Fees

%, Blgction Campaign Financing
|

FILE NOWI! FEE IS $150.00 Trost Fund Contribution. !

L After May 1, 2006 Fee will he $550.00

[0, ~ OFFICERS AND DIFECTORS [ T ]
e PTD I

NAME SORENSEN, GARY L
SIREETADDRESS ) 455 LAKEWOOD DRIVE
CiTy-§1-2P MNTER PARK, FL

ILE V8D

MAKE SORENSEN, BARBARA G.
STREET ADORESS | 455 LAKEWQOOD DRIVE
CITY-§T- 2P WINTER PARK, FL

NS
02711706~ SD

—Dl'r' 150,60

TME

NAME

SIRFET ADDRESS
LiTY-57- 8P

DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
cuy-st-zp

TILE
HAME
STRELT ADDRESS

Ciry- sT.21P e
fIfLE

NAME

STREET ADDRESS
Ciry-51-2P

12. | hereby cerlily that the information s
indicaied on this repor or supplem:
of tha corporation or the receiver o
changed, or gn an attachment witl

SIGNATURE:

lod with this hlin g does not guallfy for the exeriplions contained in Chapter 119, Flosida Statutes. | further certify that the infardmation
repart is wue and eccwraty and that my signature shail have the same lega) eflect as if macde under oath; that 1 am an officer or direclor
tee empowered 1o 6xes
address, with all other I

this report as requlred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 4
ampowered.

; | //24’/0«’: M%Lf

SIGRATURE ANG TYPEG OR PRINTED NAME GF SIGNING QFFICER OR DIRECTCR Payusne Frone ¥
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