2008-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000129748 Jan 25, 2008 08:00 AM
1. Enty Namo Secretary of State
DALE SORENSEN, INC.
Furcipal Place of Business Matng Address !
527 SHANE CIRCLE i 527 SHANE CIRCLE !
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
|
2. Principal Place of Busingss - No P.O. Bax # 3. Mailing Addrass |
_ |
Suite, Apl. #, ¢, Suite. Ant. #, eic. 181 MOORE CR2E084 (10/07) i
|
City & State City & Siale 4, FE Numbr Apphed For
20-0385505 Not Apslicable
| SURIF Z Co iti
an Counsy P Lunlry 5. Certificate of Status Desired O $8.75 Additional ‘
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registared Agent |

Narmg

SORENSEN; DALE | - .
527 SHANE CIRCLE Street Addrecs {P.O. Box Number is Nat Accepiabiz)
WINTER SPRINGS FL 32708

City FL Ziy: Code

B. Thn anove named antity subrmits this statement tor the puraese of chany;ing its segislerad ollice or registered agent, or £oti, in the State of Flonda. | am familiar wih. and accept
the chligaliang of regisiered ajent.

SIGNATURE |

S LBed o Erriod L8 v ot terad ecla rf W e arplcatia, (LGTE Fesised AZonl s (alar “ihea s 0l “QiL2alr g OATE

?FILE NOWI" FEE IS’ $150.00 '
i Aﬂer May 1, 2008 Fee Will Be.5550. 00
-Make Check Payabie to Florlda Departmeni oi State. :

9. Election Camgza:gn Finaneing $5.00 May Be
Trust Furd Convibuton. ] Added to Fees

10. OFFICERS I\ND D:!‘-PFC’)TORS 11, ADRCTIONS/ CHANGES TG OFFICERS AND DIRECTORS 1IN 1

THF PSTD 3 Doete HING O Chasge 7] Aadition
HiME SORENSEN, DALE J NAMF

STREETANDRESS | 527 SHANE CIRCLE CIREFT ADDRESS

CTY-$1-2P JWINTER SPRINGS FLL 32708 CiY-51. 20 )

e ‘ WL UL 3k ol nog. fadibon
Doese g 01,/25,08-0047 003 150

STREET ATDRF &8 STREET ALDRFSS

oHY-51-217 Y -S1- 2

it 7 aee ILE ] Change [ Avldition
B (T

STREET ADDRESS CTHEET ADORESS

CITY- 57215 GITy-5T-21P

HILE [T Deete THILE Ol chang: [ Aodition
MAME o HAME

STIRZET ACRLDS STREET ADIRLSS

LTy -51-2p CIY-531-21p

HTEE [ necle THTLE OJ Crange  [J Aciriiton
HAME ' HRML ’

SIRZCT ADORCES STHEET ADIRLSS

Clv- 12 CIIY-S1- 21

k. 3 et TLE ] Changs [ Aadition
MERE 1AL

STREET ABBRESS STAELY DDRESS

Gy -ST-29 CNy-51-2Ip

12. fhareby certify that tha infarmatian sunnlied wath thig tling does not qualify for the exernptions contained in Section 119, Flerida Statutes | further certify that the intonmation
indigatod on this report o supplerrental renscrd i< rue and accurale asa that iy signature shall have the same lega etect as # made ander oath: that | am an olficer or diector
of Lthe corparanen o Ine receivar ur rstee smpowered 16 execulg this report as equired by Chapier 607, Flcri(?a Statutes: and that my name appears in Block 1C or Block 1
it changed, or on an attashment wilh an jddiess, with all othor liko empowered,

SIGNATURE: /Q ' /Q;;M [-23-08  #7-4T9-1478

SiIENATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ AR [RRTLREIN 2 B




