2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 08, 2007 8:00 am

DOCUMENT # P93000061584 Secretary of State
1. Enity Name 02-08-2007 90041 022 ***150.00
MARY C. SORRELL, PROFESSIONAL ASSOCIATION
Frincipal Place of Business Mailing Address X
2275 ATLANTIC BLYD ~EPFEATLANTIC Bivem (1 D. Pox 330400
STE 200 —3FE280 W, e
é’l:ﬂcl, F / 3 %

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E0Q34 (101’05)

City & Slale City & Slate 4, FE! Number ~ Applied For

59-3268098 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Agdtional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SORRELL, MARY

1415 INDIAN WOODS DR. Stroet Address (P.C. Box Number is Not Acceplable)

NEPTUNE BEACH FL 32266

City FL Zip Code

8. The above named enlity submits this siatemenl for the purpose ol changing its registered olfice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accapl
the obligations of regislered agenl.

SIGNATURE

Sgnature, yped o prnied name of registeray agent 1u e ¢« aankeatie. (NOTE. Regrsterec Apenl signalu-e recured when remsiatng) DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘gal;le to Florida Department of State Trusi Fund Contribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PS O pelete TITLE [ Change [ Acdilion
NAME SORRELL, MARY NAME
SIRCCT ADDREss | $415 INDIAN WOODS DR. STRFET ADDAESS
CITY-Si-7IP NEPTUNE BEACH FL CITY-SI1-/IP
{ILE [ pelere TLE [ change ] Addition
HAME NAME
SIRLET ADDRESS. SIRERT AD-DF(SS
oITY - 87- 2P CHTY-$1-71F
e O oelete e O change [ Addition
NAME o L i HNAMF
STREET ADDRESS . STREET ADDRESS
LITY-S$1-2IF CITY 8141
ILE {1 Delele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Iy -S1-2IP CHY-S1- 2P ]
e [ Detete THLE [ change [ Addgition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CITY-ST-2)P Ty -ST-21P
It O Detete TITE [T change [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CINY-87-2IP CITY-1-20P

gijquality for the cxemplions contained in Soction 119, Florida Slatutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate{ghd thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the refaiver gr trusiec empowered ta executghhis report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an attach iln adress, with k& empowered.

Y4 /208D S 397148

Eaynme Phone 4 7

12. | hereby coertify that the infermalion supplicd with this filing does

SIGNATURE:




