FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L29850 = Secretary of State
02-20-2007 90048 038 ***150.00

1. Entity Name
SORRENTO GROCERY, INC.

Principal Place of Business Mailing Address -
24013 SR 46 P.0. BOX 1117
SORRENTO, FL 32776 LS SORRENTG, FL 32776

ARG R

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya=Top, At

59-2986584 Not Applicable
5. Ceriificate of Status Desired O ?eee'gesql‘:fgﬁc’"a'

6. Name and Address of Current Registered Agent

55631 FISHERMAN RD DO NOT WRITE
PRlsiey, FL. 327677 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME LEMINE, ANDREW D.

STREET ADDRESS | 25631 FISHERMANS RD
ovv-size | PAISLEY,FL 3R 767

e STD
NAME LEMINE, PEGGY
STREET ADDRESS | 25631 FISHERMANS RD

erv-stze | PAISLEY, M FL. 3R747

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-St1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental 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
of the corporation cf the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with allether like empowered.

SIGNATURE: GAQW D. ' » 4 fm 352-3183 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




