2007 FOR PROFIT CORPORATION. .
ANNUAL REPORT (AR) -

DOCUMENT # P99000056824

1. Entity Name

SOREN PROPERTIES INC.

Principal Flace of Business

6899 S.W. 99TH ST
OCALA FL 34476

Mailing Addross

6899 S.W. 989TH ST
QCALA FL 34476

FILED

Secretary of State

IR MDA

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Numbar 4 Appliod For
59-3562466 Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Reqistered Agent
Namao

NEROS, GEORGE

Streat Addrass (P.O. Box Number is Not Acceplable)

6899 S.W. 99TH ST
OCALA FL 34476

City Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing is registered office or rogistored agent, or both, in tha Stals of Florida, | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Sgnature, yeed of prinled name o regisiered agent and ulle r apolicable. (NOTE: Regstared Aganl sgnature required when remnslating} DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPST 01 Delele T O Change [ Addilion
NAME NEROS, GEORGE ‘ NAML

SIREE] ADopess | 6899 S.W. 99TH 5T STRELT ADDRESS ONNTS3SET

orvsi-ap | OCALA FL 34476 civ-s1-20 05/22/07~500P6-012 150,00

TiTLE 1 Delete TIE [Jchange  [J Addition
NAME NAME

SIREET ADIRESS SIAFET ADDR 55

CITY-SI-21P CIY-S1- 7P

Tine 7 celee 1L O change [ Addifion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-7IP

THLE ] Deete T [ change [ Addilion
NAME, NAMI

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CIY-81-7IP

e O pelete I, [Jchange [ Addilion
NAME HAME

STHEET ADDRESS STRLET ADDRE $5

CITY-ST-21F CIY-S1- 2P

TINE O Delete IME [ Change [ Addition
NAME NAME

STRFET ADORESS SIHICT AIDHSS

CIFY- ST-7IP clly-s1-27

12. | hereby ceriify thal the infermalion suppliod with this filing doos not qualily for the oxemplions conlainod in Section 119, Florida Slalutos. | furthor eortily [hat thg information
indicated on this report or supplemantal raport is Irue and accuralo and thal my signalurs shall have the same legal oflect as il made undor oath: that | am an officar or director
of tho corporation or the rocaiver or trustee empowered to oxecuto Lhis roporl as requrred by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11

if changed, or on an allachment wi
%S”/ﬂ?

ith an addross, with allgdher ko ampowerod.
smnmune%/@//’% @L‘,

AND TYPED ¢QSPINTED NAME OF SIGNING OFFICER OF DIRECTOR Data

Davlste Phana §

May 01, 2007 08:00 AM




