2008 FOR PROFIT CORPORATION

ANNUAL REPORT /AR)

FILED

DOCUMENT # P96000013869

1. Ennly Nama

SORBELLO'S, INC.

Feb 13,2008 08:00 AN
Secretary of State

Frircipal Place of Busingss Mailing Acidress
102 DEBARY AVE T ’ 102 DEBARY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Prngipal Place of Businass - No PO, Box # 3. Mailing Adcirass
Suite. Ant. #, etc. Suile, Apl. #, eic. 15t MOORE CR2E034 ({10/07)
City & State City & State 4. FEI Number Appiied For
59-3361539 Not Applioabis
2 Couniry e Counity 5. Certilicate of Status Deswred M $8.75 Acditional
Fee Required

6. Name and Address of Currant Registered Agant

7. Name and Address of New Ragisterad Agent

= SANTOROQ, THOMAS C
1700 WELLS ROAD
SUITE 5 .
ORANGE PARK FL 32073

Name

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code

8. The asove named antity submils this statement for tha purpose af changing its registared office or registerad agem, or £oth. in the State of Florida. | am familar with. and accept

the citigelions of registered agent.

SIGNATURE

S gnaotura, pagd o preced name ot regertrmd sgert ook be - applcatie, (NGTVE Ragisi-tay Agar | égndlae fetin 20 when remnatiiuig) DATE

8. Election Camoaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Detete TiMLE O change [ Addition
NAME SORBELLO, SARA M NAME
STREET ADDRESS (2417 DOGWOOD LN STREET AUDRESS Gornanaaro4n
cv.sr-2p | ORANGE PARK FL 32073 oy-5T-2P NR/31A0RZERN3{ Zn0R 150,00
TILE VS [ Dewete L [SDichange [T Addition
NAME SORBE!LLO, NICOLO M HAME
STREET ADDRESS | 2417 DOGWOQD LN STREET ADDRESS
Y- ST- 21 ORANGE PARK FL 32073 CITY-3T-21P
TITLE - [ peete TITLE [ Change [ Addition
NAME AN ’
STREET ADDRESS STREET ADDRESS
oImy-S1-21P GITY-5T- 21
ITLE 3 palete TILE Dioiange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SNY-ST-21P CITY-5T-21P
TITLE [ pefele TILE " O Change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2ip .
TITLE 3 Detele TITLE M Change [ Adddtion
MANE HakE
STREET ADDRESS STRELT ADDAESS
ey -$1-2iP CITY-ST- 2k

12. | hareby cerity that the intormation supphed with this filng does net qualdy for the exemptions comaingd in Section 119, Fierida Statutes. | further certify that the information
indicated on this report or suppiernental repart is rie and accurate and that my signature shall have the same legal effect as if made under oalh. that | am an officer or director
of the corpuration or the receiver or trusiee empoweared 10 execuie this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Bleck 11

if changed, or on an attachment with an addrass, with all ather ke empowered.

SIGNATURE:

SAra M. SorBetlo 9 CER S

RE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PRI Naye Frci e




