FILED

. * 2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000119722 04-18-2008 90046 011 ***150.00
4. Entity Name
SORRENTO MANAGEMENT, INC.
Principal Place of Business Mziling Address )
3401 PHILIPS HWY 3401 PHILIPS HWY
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
= Princ‘ﬂa\ Place of Business - No P.O. Box # 3 MEU"UQ Address ”ll”ll’ m I|‘|’ ”l“ ||”I ||m ||‘|’ “ll‘ ﬂlll ‘I”‘ |||‘| Hl‘l Hl‘ll‘ u lll]
Suite, Apt, #, etc. ite, . #, .
e, Al 7, e Suite, Apt. #, elc 04042008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
80-0003657 Not Apglicable
Zi Count Zi Countr .
,p — e LUep ey 5, Certificate.of Status Dasired__ _[Jo— $§;7§_§‘1d'u°"al —
Fee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, WILLIAM H
2401 PHILIPS HIGHWAY Streat Address (P.Q. Box Number is Not Accaptable)
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above named entity submnits this staternent for the paurpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registered agent and lifle it applicable: (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘sgn F.mancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bDP O oelele TiLE [dChange [ Adgilion
NAME HARRELL,, WILLIAM H NAME
STREETADDRESS | 3401 PHILIPS HIGHWAY STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32207 GITY-ST-2IP
TILE D 3 Delete TNLE [} Change [ Addition
NAME HARRELL, BARBARA H NAME
STREETADDRESS | 3401 PHILIPS HIGHWAY STREET ADDRESS
Ciy-st-21P JACKSONVILLE, FL. 32207 CITY-ST-2IP
TITLE JVRD . [ Deleta HILE T Change [ Addrion
NAME ALLCORN, FRANK W IV NAME
STREETADDRESS | 3401 PHILIPS HIGHWAY STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32207 CITY-5T-21P
TILE sT O petete T1LE {1 Change [ Addition
NAME ANTICO, JANICE M NAME
STREET ADDRESS | 3401 PHILIPS HIGHWAY STREET ADDRESS
CITy-7-21P JACKSONVILLE, FL 32207 GiTY-51-ZIP _
TITLE O Delcte TITLE Jve [ Change m&tiuu
MAME NAME SHEFFIELD pAV L |
STREET ADDRESS STREET ADDRESS [BYD } PH:IJ rs H”‘f
CiTy-ST-21P onv-s1zp | Tacdesomu e FL 322077
THLE [T oaiete TMLE Ve D) Change 2 AGdan
NAME NAME HaprEL MA#T,M 5.
STREET ADDRESS stReeT ooress | Byt PG s wiy
oiry-ST-2IP CITY-5T-2P TAcksony ile Pl 32207
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained! in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental reportf is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with arg address, with all other like esmpowered,
- o oy 3% 11T
SIGNATURE: Wc/ﬁaw W did[og oL 39 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




