2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000129748 =

1. Entity Name
DALE SORENSEN, INC.

Principal Place of Business Mailing Address.
527 SHANE CIRCLE 527 SHANE CIRCLE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

R Y R R

01192007  No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE raTo Ao For

20-0385505 Not Applicablo
5. Cortilicata of Status Desied ] ?g ;Eqﬁg:dmonal

6. Name and Address of Current Registered Agent

51 SHANE CTRCLE DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

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

SIGNATURE __

Signature, tyoed of pricded neme of regrstared agent and bt ¥ applcahile {NOTE: Ragisterad Ageni sgnatrs raquead when renstatng) “D"‘DDHS’HF?EE"Q
01/24/07-80070~-004 - 150, 00
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2007 Fee will be $550.00 Trust Fund Contrivtion. (1 Added to Fees
10. OFFICERS AND DIRECTORS |
_TmE PSTD
NAME SORENSEN, DALE )

STHEET ADDRESS | 527 SHANE CIRCLE
CITY-ST-2P WINTER SPRINGS, FL 32708

STHEET ADDRESS
CifY-5i-2P

TIRLE

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADORESS
CITy-ST-2P

12. | hereby centify that the information supplied with this filin c? does nol gqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o Bxecuta this rapon &s requirad by Chapier 607, Rorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /QMM DAE SpRENSED ?@es\emi\ \-19-07  FO7£79-147;

SIGMATURE ANIS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyiime Phone #

y




