2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i w o Feb 28, 2008 08:00 AM

DOCUMENT # P96000097401 Secretary of State
1. Entity Name
SORRELLS SPREADER, INC.
Principal Place of Busiress Mailing Aadress
1192 NE LIVNINGSTON LOOP ROAD PO BOX 551
ARCADIA, FL 34266 ARCADIA, FL 34265
E . ) . 01182008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
65-0721262 Not Applicable
5. Certficate of Status Desirsd O gese- ;fq :‘E:étional

Y

6. Name and Address of Currant Reglistered Agent

?%Fi'ﬁ'ﬁe?_me BLVD. STE 103 . DO NQT WRIT.E h
SARASOTA, FL 34237 : IN THIS SPACE -

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familar with. and accapt
tne obligations of registerec agent.

SIGNATURE
Signature, typed or panted name of registered agent and litle if appicabie, (NOTE. Registered Agant signature required when reinstating) DATE
. . . . i N el
9. Elaclion Campaign Financing $5.00 Mmay Ba _ ditoNE42759
FILE NOWI!! FEE IS $150. y - T - - e
After May 1, 2008 Fee 3|?| Eg 35050_00 Trust Fund Contribution, [0  Added to Fees 035110030044 -004 150,00
10. QFFICERS AND DIRECTORS | ) o :
TiILE P
HAME SORRELLS, STEVE

STREET ADDRESS | 1192 NE LIVNINGSTON LOOP ROAD
CITY-§T-21P ARCADIA, FL 34266 ‘ . ’

TILE Y

NAME LEDANE, SORIA

STREET ADDRESS | 4375 BRANDYWINE DR
GiTY-ST-2IP SARASOTA, FL 34241

TITLE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-7IP

e - INTHIS SPACE

TITLE
NAME
STREET ADDRESS ’ . . ';‘ ,
CITY-S1-2IF ! ’

ThE :
NAME
STREET ADDRESS L ‘ ‘ o .o o
CITY-§1-2P : ) ) ’ i

: ;

12. | heraby cartify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or director
of the corporation or the recever or rustee empowarad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address. with all other like empowarad.

SIGNATURE:

GNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STEVE SORRELLS




