2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) o FILED

1. Entity Name Secretary of State
SORRENTO GROCERY, INC.
Principal Place of Business L ) TMafling Addrass ~
24013 SR 46 P.O, BOX 1117
ﬁ(S}HRENTO FL 32776 SCRRENTO FL 32776
i TSR O
Sule, ApL ¥, oic. = T Sute Apt 7, e, — 15t MOORE CR2ECS4 (10/04)
City & State e l_C-th & State — 4, FE! Numbet Applied For
. o - - 5_9-_2986584 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O gi'gi‘ﬁf;?ionaj
— 6. .Ngmo and Address of Curl?::utﬂ Registered Agent ) - 7. Nams and Address of New Registered Agent
Name
Iégg?i!?l%lél-lNE%\r{leN RD Street Acfciress (P.C. Box Number is Not Acceptable) =

PARISLEY Fl. 32707

o City ’ B FL ijCoda

8. The above né\med entity submits this staternent for the purpose of changing 1ts registered office or registered agent, or botrh, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i

Sigrature, Iypod or pntad name of (egsterad agenl and bis f asphicebls {NOTE Regisiared Agenl signature reguitad when ranstating) DATE
_ _— . fee e = st -

FILE NOW1Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elsction Campaign Financing $5.00 may Bs
Trust Fund Contribution. 3 Added fo Fees

e

10, ______DOFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11

1ME PD ' 7 Delele . ILE [ Change ) Addition
NAME LEMINE, ANDREW D, NAME P QQE,{]@’JRE&?

STHEET ADDIESS | 256371 FISHERMANS RD SIREET ADDRESS o2 E O5-aU0044-015 150,00
¢v-sT.7P |PAISLEY FL - ) L . Joarsrap i =

1HLE §TD O pelete n1LE [T Change [ Addition
NAME LEMINE, PEGGY _ N

SIREET ADDRESS | 25631 FISHERMANS RD STREET ADDRESS

Cy-sT-2F - [PAISLEY M i _ o are sr-zp .
Wi O Delete e [ change ] Additlon
NAME NAME

STREET AQDRESS STREET ADDRESS

Cy-5T-ap Ty SI-2F

WL O Delete d: {JcChange [ Addition
NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2P ) ] GIv.ST 2P ‘
TIee ™ Delete VIE ) [[Jchange [ Addition
NAME NAME

STREET ADORESS STREET ARORESS

CItY-T- 2P o i G570 2P

T O peiete ILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP ) LIy -S1-2P

12, | hereby certjlt'g ihat the information supplied with this filng does not qualify for the axsmption stated in Section 119.07(2)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recalver or lrustee empowered 1o execute this repart as réquired by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, all other like empowerad,

SIGNATURE:

-

Nt

GNATURE AND FYPEDR QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Hate Ceyirne Phone 4




