~ - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT : .

DOCUMENT # K83095

1. Entity Name

SORREL'S PRINTING & GRAPHICS,

NC.

Principal Place of Business

1921 SW 15TH AVE
OCALA, Fl. 34474 1S

Mailing Address

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

‘._Do NOT;

o

FILED
Feb 27,2008 08:00 AT
Secretary of State

A

02182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2940663 Mot Applicable

. Certificate of - $8.75 Additianal
5. Certhicate of Status Desired O Fon Reqmred

6. Name and Addruln of Current Fleglalared Ageni

WIESSNER, SCOTT
1921 SW 15TH AVE
CCALA, FL 34474

[E
n g e

8. The above named entity submits this statement for the purpose of changing its reglstered coffice or reglsterad agent. or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

,Signatura. lypsa or printan nama ol regsiaied agont and tile if appiicabia

(NOTE Regisiered Agent signature required when reinstating) DATE

FILlE NOW!!! FEE IS $150.00

" After May 1, 2008 Foe will be'$550.00

8. Election Campaign Financing
== == Trust Fund Contribution.

Zalaae
$5.00 mayBe | D3/ 1000000070 150, 00
Added to Fees

10.

OFFICERS AND DIRECTORS ]

THILE

NAME

STREET ADDRESS
CITY-ST-21P

P

WIESSNER, SCOTT
357 SE 90TH STREET

OCALA, FL. 34480

TITLE

NAME

SFREET ADDRESS
CITY-5T-Z2IP

T

WIESSNER, KAREN

357 SE 90TH 8T
QCALA, FLL 34480

TITLE

NAME

STREET ADDRESS
CIvY-ST-21

TITLE

NAME

STREET ADDRESS
CITY- 8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21R

TITLE

NAME
STREETADDRESS
CITY - 8T-2i

Wﬂ. ki

R R AL T I L T S % ‘..sﬁ-.r"

12, ! hereby cerm that the infarmation supplied with this filin
indicated on 1 is report or sup
of tha corporatian or therecsi
changed, cr on ap attaffment

SIGNATUHE

ail othylf like ampowerad.

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the |nforrnahon
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d to egecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 f |

I 2nfop G52 T3 4442

\SI GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &



