2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K83095

1. Entity Name
SORREL'S PRINTING & GRAPHICS, INC.

Principal Place of Business .

1921 SW 15TH AVE -
OCALA FL 34474 1S

Mailing Address

1921 SW 15TH AVENUE .
OCALA, FL 34474-3566 US

2. Principal Piace of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90030 007 ***150.00

b

R TTET LY

AR A RAETR AR

01172008 Chg-P CR2E034 {11/05}
City & Srale City & State 4. FEI Number Applied For
59-2940663 Not Applicable
Zip Country Zip Country . . . $8.75 Additional
5. Cenilicale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agemt 7. Nams and Address of New Registered Agent
Name )

WIESSNER, SCOTT
1921 SW15TH AVE
QCALA, FL 34474

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. { am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signatura, typed or printea nama of regisiered agent and tite 1 applicable,

{NOTE: Registered Agant signature raquired whan reinsiating) DATE

'FILE NOWII FEE IS $150.00
After May 1, 2006 Foo will be $550.00 _

EOEE
9., Election Campaign Financing
Trust Fund Contribution.

R

$5.00 Mey Be
Added to Faes

10. " OFFICERS AND DIRECTORS

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O Delete TINLE D change  {7] Addition
NAME WIESSNER, SCOTT NAME
STREET ADDARESS | 357 SE 90TH STREET STREET ADDRESS
CITY-5T-2P OCALA, FL 34480 CITY-ST- 7P
TTLE - 1 pelete TLE T (O Change X Addition
NAME NAME LO lESsNEL KATEN
STREET ADDRESS sreET anoress |35 71 SE Qoth st
Ciy-st-ap ar-st-ze (¢ pla fLd “<jdo
TLE {3 oelate TE [ change  [3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-2iP CiTY-8T-2iP
HILE [ Delee TITLE [ change [ Addilion
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CTY-ST-2P
THLE O pelete Tme 7 Change  [C] Addilion
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST- 210
TITLE 7 elete THLE [0 thange 3 Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CHY-Si- 2P CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this repon or
of the corporation or the re!
changed, or on an attachment wi

SIGNATURE:

ith all other like empowered.
>

this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shafl have the same legal effect as it made under oath: that | am an officer or director
ored 1o executa this report as required by Chapter 807, Florida S:9l7 and that my name appgars in Block 10 or Block 11 if

00

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

f/}s, 2 (§§73‘Z32:5Eﬂ1§:

¥ Daytime Phone #




