2006 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR} FILED
DOCUMENT # L17444 , SBR Feb 13, 2006 08:00 AM

Secretary of State

1. Entity Name ‘

BETHANY A. SORENSEN, INC. ;
: §

Principal Place of Busme:ss . Mailing A{ids'ess
640 SOQUTH BAYWAY, #3065 8§40 SOdTH BAYWAY #3068
CLEARWATER BEACE? FL 33767 CLEAR‘J"{ATER BEACH FL 337687 .
2. Pricipal Place of Buginess ¥ Mading Address
Sue Apt Kot LT[ Siste, Apl. b, sto, 15t MOORE CR2EG34 (10/05)
! { _ L
City & State ' City & State 4. FEI Number | |eopies For
: ! 59-2973467 [Nt Apstcat-
Zp ! Ceuntry de Country 5. Cerlitcale ot Status Dasired $8.75 Adcitonal
L i t o A Eee Requwed
T ""6. Name and Adgress of Cumrent Registered figent 7. Name and Address of New Registered Agent -

Mame

{ f
FOLEY, BETHANY A '
640 SOUTH BAYWAY BLVD,, |
SUITE #306 ]
CLEARWATER BEACH FL 34630 |

Street Address (P.d Box Nur_nb;r_us _h-!oz- Acﬁep:ame)

: City ) l Zip Code
- i FL

8. Tte abave named ¢ enhty submils this staternent for the purgose of changing its registered oifice of registered agent, or both. in the State of Flonida. am tamivar with, and aig .
ihe obigations of 189tsiered agent

SIGMATURE : . .
Segnature. !yprd ol proven nane O e slerod agent s it § aoplmblp (MCTE Repsierea Agent sigratum requncd when renstaling) DATE

FILE NOW!T! | FEE IS 3150, 00"
After May 1, 2006 Feq Will Be $55
Make Check Payable to Flarida Départmen

P 8. Clection Campaign Financing $5.00 Moy =

Trust Fund Cantebution. {3 Added ta Cees
n of Sig‘t&;

10. ( OFFICERS AND D?FYECTOHS‘ 11, ] ADDITIONS/CHANGES O OFFICERS AND OIRECTORS IV 11
TE P ' O betete” TINE JCrargs [ Adsw
A FOLEY, BETHANY . HAME URO00432805
i} : e 3
STUET ADUFLSS | 640 § BAYWAY BLVD #306 5 STACET ADDRESS (12,2308~ ”UBBE—B 19 1’58 ?S
GTY-§T-ar  |CLEARWATER FL 33767 = | eiry-§-2p S
WLE v | - 7 Datetn L
NANE FOLEY, JOHN R : NAME
STREETADERESS 1840 5. DAYWAY BLVD. #3065 ; STREES ADDAESS
Cipy-5T-2%9 CLEARWATER BEACH FL 33767 : Civy-ST-21 i
it : ; TJ Delee T DTlcrenge [ A
NANE : MARSE .
STREET ADORESS i E STRCET AQDRESS
CITY-5T-27 ; s CITY-ST- 2P
e | ! 3 ooete iLE 1 thange fust
AR . ! HAME
STREEE ADGALSS t i STREE ADURESS
CiTY-ST-20 ; ; £ITY-87-20P
T E ! 7 Detete THHE O Change [ 65
NANE : ! NANE
STREEY ADDRESS : : STALET ADEPESS
CiTY-51-2P ) ; 7Y -5E- 2
TihE ; ' 3 petete FLE (3 Change 3 A
NAME : ; NamE
STRELS AUDRESS b ; SIREE! ADDRESS
orFy-53- 2P ! ; CFY-5i-2p

12 t hereby cem(y thalithe mforman:on supplied withithie {iting dnes ot qualily for the exemplions contamned in Sect«m 119, Florida Statutes. | turmer cartify that the Infarmatian
indicated an this feport or supplemental regart is true and accurate and that my signature shall hava the sama legal effect as f made under cath, that | am an afficer or director
al the cotporation or the receiver o lruates empawered ta aiecuta this repart as required by Chapler 807, Florida Stamates: and that amy name appears i Btock 10 or Block 11
#t changed, ar an &n attachmeant address, with alt o!haer like empowsred.

SIGNATURE" féa/"\ —3‘9\’\'»’ }L’“’Lef 27 [~ RA006  727-Y92-540




