FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT | ecretary of State

20 ook sk
DOCUMENT # P9800003551 8 04-30-2007 90407 044 150.00
1. Entity Narne
SOURBECK ENTERPRISES, INC.
guwv-
Principal Place of Business Mailing Address
3966 US HWY 41N 1405 MCMICHAEL PLACE
PALMETTO, FL 34221 BRANDON, FL 33511
e AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Applied For
65-0831604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;fqﬁf:&“mai
&. Name and Address of Current Reglsterad Agent 7. Nameg and Address of New Registered Agent

Nama

SOURBECK, FRED
1405 MCMICHAEL PLACE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL LZip Code

8. The above named entity submits this 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 agent.

SIGNATURE
Sigralure, typed or prirted name of registerad agent and uile if applicable, (NQOTE: Registered Agenl $ignaturs requited when reinstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Addec to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/ CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE (7l Change [ Addition
NAME SOURBACK, FRED JR NAME
STREET ADDAESS | 1405 MCMICHAEL PL STREET ADDRESS
CITY -Si- 2P BRANDON, FL 33511 CITY-ST- 2P
TITLE VP 1 Delete TILE [ change [T Addition
NAME SOURBECK, DONNA NAME
STREET ADDAESS | 205 SPRING LAKES BLVD SEREET ADDRESS
CIly-ST-21P BRADENTON, FL 34210 CITY-ST-2IP
TITLE ST [ Delets TLE [ change [ Addilion
NAME SOURBECK, LORIN NAME
STREET ADDRESS | 1405 MICIWICHAEL PL STREET ADDAESS.
CITY-8T- 21 BRANDON, FL 33511 CITY-ST-21P
TTLE [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CITY-8T-ZIP
TTLE [ elets THTLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TNLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this Tiling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

charged, or on an attachment with an addr wilh all other ik werad.
D SeodbeK Py -723-9688

SIGNATURE PED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

[



