2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P99000058139 ecretary of State
1. Entity Name 04-17-2006 90405 002 ***150.00
SORREN CONSULTING, INC.
Principai Place of Business Mailing Address
3009 23RD AVE W. 3009 23RD AVE W, JUU14%393
BRADENTON, FL 34205 BRADENTON, Fl. 34205
R R AR L A O A

Sute. Apt. #. etc. Suite, Apt. ¥, etc. 02182006  Chg-P CR2E034 (11/05)

City & Stats City & State 4. FEI Number Applied For

655-0933184 Not Applicable
Zip Country . Zip Country 5. Cerificate of Status Desired [ gz;gmﬂm'
8. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name

CHAMBERS, HOPE L
3009 23RD AVENUE WEST
BRADENTON, FL 34205

i

Street Address (P.O. Box Number is Not Accaptable)

[l

2 Clty

FL I Zip Code

8. The above narbed entity submits this statement tor 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
Signdture, typed o primed name of regiatared agem and Uite § appicanie. (NOTE: Ragistersd AQen: GOnatue 16qussd whan [snsiatrg) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trustfund Contribution. 0 Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete L O Change O3 Addition
HAME CHAMBERS, HOPE | NAME
STREET ADDRESS | 3009 23RD AVENUE WEST STREET ADDRESS
CITY-53-ap BRADENTON, FL 34205 CITY-53-2F
ME DV 3 Delete e O cChange [ Addition
KAME COSSETTE, SOLANGE T NAME
STREET ADDRESS | 3008 23RD AVENUE WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CiTY-ST-2P
TILE O belete mE [Jchange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [3 Delete Tme [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DE CITY-5T-2P
TITLE O Delats TMLE [JChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-2P GTY-ST-2P
(\iH] O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P tiTY-5t-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Glnsidn

of the corporation or the receiver or trustee empowered lo
changad, or on an attachme

SIGNATURE:

an addresg, wi | tike empglvered.

AND TYPED OR PRINTED MAME OF SICHING OFFICER OR DIRECTOR

Daytme Phone ¢

4//§/Aé Q‘-l\.%ttf{-b‘-loq
/




