FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

k DOCUMENT # S45731 (4)

SORRELLS OF MANATEE, INC.

OO

Frincipal Place of Business Mailing Address

LIVINGSTON ROAD LIVINGSTOR ROAD

BOX 551 BOX 551

ARCADIA FL 33621 ARCADIA FL 33821

3. 0%94 I!n%ﬁogaefi or Qualified | 3a. 066027'1 Iaa!sa Hﬁpoﬂ
2. Puncipal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For

2tf I ) S 27 Not Applcati
L e Al el | Sute. Apt ¥ ete B. Certificate of Status Desired O $8.75 Adc!itional
?2J ) e 271 Fes Requirad

City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Ba
23] S - 28] o Trust Fund Gontribution Added to Foos

71 Country | p Courtry 8. This corporation has liabilty for intangible tax under 8 199,032,
24] o 23,,,,,,,,,,,,, 7 29] - E Florida Statutes [ Yes TFNa

_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

SORIA, G. CRAIG, ESQUIRE
2201 RINGLING BLVD.

SUITE 102 83
SARASOTA FL 34237

B2( Street Address (P.O. Box Number is Not Acceptabie)

84| City 85! Zip Code

FL

| 11, Fursiant 1o the provisions of Sactions 607,060 and €07 1608, Florda Statutes, the above named corporation submits this statemant for 1he purpese of changing its registered office
ar regstered agent, or both, in the State of Florida. Such chant};o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
Lamiar with, and accept the obligations of, Seclion 607.09056, Florda Statutes.

SIGNATUSE . S e —

| Sy bl e et Pk o regisloned s ! and the £ appiabi (NCOTE Ragistersd Agern! signalurk renp irud when reinstatog: DATE ‘u—’-
2. T OFFICERS ANDI DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s P [C] DELETE 11 TLE [ Change [} Addition |+
Lt SORRELLS, STEVEN 12 NAME g
STR: 1 ADDHESS 125 MARSHALL AVE 1.3 STREET ADDRESS L%
CHv-51- 2 ARCAD'A FL 14CITY-8T-21P E
TTE R N A o T [COEET 2 1TIME [ Change [ Addion | O
NAMT SORIA, LEDANE 22 NAME
STREED AN 58 4375 BRANDYWINE DR 73 STREFT ADDRESS
Cily-S[ A SARASOTA FL 24CI0Y-8T-2IP

B TerTTTTIT o O 3 1HILE [ Change  [] Addition
Kt SORIA, CRAIG 27 AME
SUHINT Al NS 4375 BRANDYWINE DR 33 STREET ADDRESS
CHY-ST-21F SARASOTA FL 34 CITY-51-2IP

R Yo T [JDELETE a4 1T00LE [ Change [ Addition
NARE SOHRELLS| BETTY w 4 2 Nw[
SRETT AIVRLRS 125 MARSHALL AVE 43 5TREET ADORESS

Ly sE e ARC_AI?M_'_:'_-__W o 44 CITY-§T-2IF
Tiri [ DELETE 5§ 1TITLE [ Change 7] Addtion
NARM 52 NAME
SIRLE | ATDHESS 53 STREET ADDRESS
Ghvstepe | o 54 CIY-51-2IP
et [ DELETE 6 11ITLE [] Change [ Addition
NaM: 5.2 NAME
SIHEE" ATDRFSS 6.3 STREET ADDRESS

L Clv-sr oz 64C1Y-§T-2P

4.t o harehy certily thal the information suppliod With This fiing is volunianly furmishied and doas not qualy for ihe examphion stated in Secton 119.07(3KK), Fionda Statutes. 1 further
cedify that the information inclicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oathy, that | am an oficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an addess,
STEVEN SORRELLS, PRES /é 941-494-3066
SIGNATURE: / o 112N ]
OFFICER OR DIRECTON Date Daytima Frone ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI




