2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ' Feb 03,2006 08:00 AM

DOCUMENT # Po2000016713 Secretary of State
1. Engity Mame
SORENSON INCORPORATED
Princigat Place of Business . Mailing Addiess
1778 ENTERPRISES-OSTEEN RD 1776 ENTERPRISES-CSTEEN RD
ENTERPRISES FL 32728 NENTERPHISES FL 32726 mﬂmm lmmmﬁmmmﬂmmmmﬂw
2. Frincipal Alace of Business 3. Malling Agdress
Suite, ARt #, ete. J—_-éuf‘te, Apt. #, et tst MOORE CR2E034 {10/05)
City & 5 Cay & State: 4. FE jat Apphed Fo
ity & State 1y & Siae: i | Number 01-0595857 l__ No_f;p.puc;?
2ip Couniry Zip Couniry 1 5. Centificats of Status Desired @/ gg.gesq S::l:étmnal
B. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
?%%EgﬁlggiP%%%%Eng%EN RD Sreet Address {P.O. Box Numbsr 1s Naot Acceplable)
ENTERPRISES FL 32725
City FL I Zip Cotle

B. The above named enfiy submits this staternent for the pupose of changing its registered office or cegisterad agent. or both, in ihe State of Floridta. | am familiar with, ana accer
the obligatons of regisiered agent.

SIGNATURE

Swgrimnare, fyped or prnkedd name of (agmiered apant end wiic d aoplcabia INGIE Roprstered Agemt srawilune (QUuifaC whel, (Linsiam w) DATE
| FILE Nownr FEEIS $150.00
.~ Alter May 1, 2006 Fee Wil Ba $550.00"

8. Blection Campaigr Financing $5.00 May
Trust Fung Comrioution. [} Advled ta Fees

Make Check Payable to Fiorid
0. . ADTHTIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
RTLE e 3 Delale THLE change DA
HAME SCRENSQON, DOQUGLAS K MAME o e e
: _MRONROA 201 4
SIFEET Aoofss | 1776 ENTERPRISE OSTEENRD SIRCET ADBRESS M2/ 15 TE-H004] —024 158,75
oWy-§t-7P  |ENTERPRISE FL 32725 - CiTY-S7-21P LM £38LAT ot .
e T petate TULE Tohange A
AR nARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2
e [T Datete nhe Clorange [T
BAME NAME
STREET ADDRLSS STAEET ADDRESS
CVY-SI-TF COY-8T- 27
UME [ oetete Ttk Clenange  [JAs
NAME HAHE
STRELT AQTRESS ETAELT ADRRESS
CHFY-ST- 2 CITy-55-7I
TILE £7 Deicle e Clchange &
NAMT NAME
STASET ADURESS SIRCET ABORESS
Clre-§T- 2 &ITy-51- 2P
KX 3 peete e Ciomange la
NAMC NAME .
STREET ADBRESS SHEE} ADDRESS
CITY-ST- 2P Ciy-§t-2p

12, ! hereby cerhly thai the informaion svp(s&iecl with this fuing does nat qualify for the exernptions contained in Section 119, Flonda Statutes. U turther ceruly thal the infars
wxlicated on s repoft of Supplemenial report is true and accurate and thal my signature shall have the same fegal effact as Fmady undsr path; that | am an offiger or di-
of the corporalion or the recélver eg empowered 10 execute this repert as required by Chapter 637, Flarida Statutes: and that my name appwears 0 Slock 10 or Bio
it changed, of on an atlachmen, acdwess, with all other lke empowsred.

SIGNATURE: _ ° . }w%&:@u Fide LRSI

SIGHATEREPND tYPED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR Date Daytinw Prana #




