o

FILED
2006_FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P96000013869 Secretary of State
1. Entity Name 02-06-2006 90077 031 ***150.00
SORBELLO'S, INC.
Principal Place of Business Mailing Address
102 DEBARY AVE 102 DEBARY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, aic. Suite, Apt. #, elc. 15t MOORE CR2E024 (10/05)
Ciy & Siaie City & Siale 4. FEI Number ’ Applied For
59-3361539 Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Staius Desired O Ei'gfq";?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??AOhCI)T\(I?IFI;(I?'L-Sr '%%h,igs c Street Address (P.Q. Box Number is Not Acceplable)
SUITE %
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Swgtrature, typed ot proted datheg ol regsteied agent And e | apphcable (NGTE Reg-slered Agent signaturm roayiad when rensianng) DATE

FlLE NOW'" FEE 1S $150. 00' ;
w4 After May 1, 2006° Fee 'Will Be'$550. 00 -
Make Check Payahle to Flonda Department ol State f

8, Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Feas

0. OFFICERS AND DIRECTORS } 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PTD 3 Delete TILE 0 <A@ 4 v LZ,Change [ Acdition
NAME SORBELLO, SARA M NAME E@U» ) od Lo

STREET ADDRESS |4605-DEBBIEANE- ._‘P STREET ADDRESS 9* 17 Do wo

oTv-ST-IP | ORANGE PARK FL 32073 CITY-ST-22P QLAAN £ |PB/ F (220 =

TITLE Vs ] Detet TITLE L/ S Change ] Addilien
NAME SORBELLO, NICOLO M HAME 61@30[ B LIJJ Nf (io / D

STREET ADDRESS | 1685-BEBSIE-ANE gﬁ STREET ADDAESS

crv-sT-2F  |ORANGE PARK FL 32073 CTY-ST-29 [Q fan 01C Cl A ]C F { By Q205

Tine [T Detate L [ Change  [C] Addition
HAME - - - = = = e T T et s - -
STREEY ADDRESS STREET ADDRESS

CITY-ST-TP ITY-ST-IIP

TILE O pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7P CITY-5T-2P

TILE ] Deele TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-2F CITY-S1-2P

TMLE [ Delete THILE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-TP CITY-51-7P

12. | hereby certity that the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statwies. | turther certify Ihal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an atiachment yith an address, with all #ther like empowered.
SIGNATURE: )ém W 2d Nan 06 904 267300




