"+ - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L29850

1. Entity Name

SORRENTO GROCERY, INC.

Principal Place of Business

24013 SR 46
SORRENTO, FL 32776

Mailing Address

P.0.B0X 1117

us SORRENTO, FL 32776

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90103 040 ***150.00

LT

LEMINE, ANDY
25631 FISHERMAN RD
PARISLEY, FL 32707

02252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEINumber . Applied For
59-2986584 Not Applicable
Zip Country Zip Country " o $8_75 Additional
5. Certiicate of Status Desired ] Feo Raquired
6. Nama and Address cf Current Registerad Agent 7. Nama and Address of Now Rog! od Agent
[ —_— - — —_— —_——— = —-.—_ .| Name_ _ - — — e - - = =2

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

8;-The above named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE i
. ',:" Sgnanrs, typed of primed npme of regaared agent and utie § applicable, {NOTE: Registerad AQam signatuns raqured when rensiang} DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5,ﬂﬂ May Be
After May 1, 2006 Fee will be $350.00 Trust Funa Contribution. Addaed to Fees
10. . OFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE FJchange  [C] Aodition
NAME LEMINE, ANDREW D. MAME
STREET ADDRESS [ 25631 FISHERMANS RD STREET ADDRESS
CITY-S1- 2P PAISLEY, FL CITY-ST-29
TITLE STD O pekete TITLE ] change [ Addition
NAME LEMINE, PEGGY NAME
STREET ADORESS | 25631 FISHERMANS RD STREET ADDRESS
ciry-§1-2P PAISLEY, M CITY-S5T-27
TMLE (] Delete TTLE [Jchange (] Adcitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P Cny-s7-2pP
TLE I pelete TME O thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-51-2P
TTLE 3 cetete TE Ichange [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§7-2P CTY-ST.2P
THLE [ petete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
kit AR R A CTY-ST-2P -

SIGNATURE: Qumh-

clg

Daytrme Phono #

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is ue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or jruslee empowered (o execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 o Block 11 i
changed. or on an attachment with an addrezs, with all other like empowered.

emae Presicar Prvoiea), ennine

GRATURE AND TYPED OR PRINTED} NAME OF SIGNING OFFICER OR IRRECTOR

382-669-€1%t




