2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Feb 05, 2007 08:00 AM

DOCUMENT # G04689

1. Erity Name

SORENSEN, INC.

Secretary of State

Principal Place of Business

% GARY L SORENSEN
222 W COMSTOCK AVE, STE 121
WINTER PARK, FL 32789 US

Mailing Address

% GARY L SORENSEN
222 W COMSTOCK AVE, STE 121
WINTER PARK, FL 32785 LS

DO NOT WRITE iN THIS SPACE

AT AR

01182007 No Chy-P CR2E034 {11/05) |
4. FEI Number Applied For
36-3198167 Not Appiicable

 Cenil rod $8.75 Additional
5. Certificate of Status Dasire 0 Fob Roquired

€. Nameo and Address of Currant Ragisterad Agent

SORENSEN, GARY L

222 W COMSTOCK AVE
STE 121

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

tha obligations of registared agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or prinied name of regusisrad agenl and tille if apphicapla.

(NOTE Registered Aganl signaturi required when reinstilng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE PTD

NAME SORENSEN, GARY L
STREET ADDRESS | 455 LAKEWOOD DRIVE
CITy-§7-21° WINTER PARK, FL

ME V8D

NAME SORENSEN, BARBARA G.
STREET ADDRESS | 455 LAKEWOOD DRIVE
CY-51. 2P VWINTER PARK, FL

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

IILE

NAME

STREET ADDRESS
CITY-51-ZIP

IMLE

NAME

STREET ADBRESS
CITY -81-21P

TILE

NAME

SIREET ADLRESS
CITY-S51-2IP

UORON0E20625 )
02/09/07-30044-020 150,00 |

DO NOT WRITE
IN THIS SPACE

of the corporation ar the recaiver or
changed, ar on an attaghmant with

SIGNATURE:

lee empowered to exsc

addrass, withyall other empawared.

42. | hareby certify that the intormation supplied with this filing doses not qualily for the exemptians contained in Chaptar 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made undér oath; that | am an officer or direcior
this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

Slife? Yo oooud

SIGNATWRE AND TYPES OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

Date Daylme Phona #




