2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000113918

02-02-2006 90034 007 ***150.00

1. Entity Name
BARBARA G SORENSEN, INC.

Mailing Addrass

455 LAKEWOOD DRIVE
WINTER PARK, FI. 32789

Principal Place of Business

455 LAKEWOOD DRIVE
WINTER PARK, FL 32789

60010183

AN R

2. Principal Place of Business 3. Matling Address

Suite, Apl. #, etc. Suite, Apt. #, atc.

01262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Nymber Applied For
cj O- 33521183 Not Applicable
i Zi Count ) it
2 Country ® ounry 5. Certilicate of Status Desired (] $8.75 Aaditional
Faa Required
6, Name and Addrass of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name

SORENSEN, BARBARA
455 LAKEWOOD DRIVE
WINTER PARK, FL 3278%

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

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

SIGNATURE

Signatre, Iyped or pnmad name of registored agent and btle i applicable. {NOTE: Registered Agen! signaturs raquiret when resnstatng} GATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI!! FEE IS $150.00
Added 1o Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PT 2] elete TIMLE [ change  [7] Addition
NAME SORENSEN, BARBARA G NAME

SIREEI ADCRESS | 455 LAKEWOOD DRIVE STREET ADDRESS

Iy -S1-2ip WINTER PARK, FL 32789 CIy-51- 2P

e VPS O cetete TILE [ Chenge [ Additien
NAME SORENSEN, GARY L NAME

STREET ADDRESS | 455 LAKEWQOOQD DRIVE STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL. 32789 CITY-51-2IP

13 [ peteze TME Jcnange [ addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIIY-ST-2IP

i3 [ Detete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-0P CAY-ST-21P

TILE [ oeleta TLE I change (] Addition
MAME NAME

SFREET ADORESS STREEY ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE ] petate TILE [ change [T Aduiticn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-ST-2IP

12, | hereby certify lhatl the information suppliad with this 1i|in§ does not quality for the exemplions contained in Chapter 119, Fiorida Statules. | further certily that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowered 1o executs this report as required by Chapter €07, Porida Siatutes; and thal my name appears in Block 10 or Block 11if

changed, or on an altac with an address, with all o like empowered.
SIGNATJW /- 26-0b “o1-7Yo-plbbf

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Daytra Prene ¢




