FILED

. 2006 FOR PROFIT CORPORATION Jan 18, 2006 08:00 AM
. __ANNUAL REPORT Secretary of State
DOCUMENT # S45731
1. Entity Warme

SORRELLS OF MANATEE, INC.

Principat Flace of Business  Mailing Address T
1192 NE LIVINGSTON STREET P.0.BOX 551
ARCADIA, FL 34266 ARCADIA, FL 34265

e |

01112008 No Chg-P CRIEQ3 (11/Q5}

DO NOT WRITE IN THIS SPACE T e e S T

65-0262527 _ [ nes Applicabte
. et A' £3.75 additional
5. Ceriicate of Status Desired 0O Foe Requirsd

| 6. Name and Address of Current Registerad Agent K

ORIA, G. CRAIG, ESQUIRE B M Wﬁqﬁ‘N — 1 \ATE

3701 RINGLING BLvD. O NOT WRITE
STE 1038

SARASQTA, FL 34237 ° ]N THIS SPACE

- - [‘W e —

8. The above named anbiy submils this statement for the pupose of changing s regisierea office or ragistered agent, ar both, In the State of Forida. | am familiar with, and accept
the obligations of registered agent. :

SIGHMATURE S -
Sgnatuza, typdd or privied rame ol reglstered apont snd e appiicatie (OTE Rogistargd Agent sigraluro mguted whon rélnetating) : DATE -
- A URO000390354
1 15%0.00 9. Election Campaign Financing $5.00 may Be a7 -2 & -
Aﬁe: ﬂ‘fyﬂ?g&gﬁi'iiﬁ h5£ 2550_00 Trust Fund Contriution. {1 Addedio Fees Ol 23705 a3 016 150, L}
{ 10, — ..~ OFFICERSANDDIRECTORS 7 ) TR e . ’,
(7 P : ) ’ ’ A T DL e =

NAME SDRRELLS, STEVEN “_
STREET ADBRESS | 125 MARSHALL AVE
GiTy-S7-21P ARCADIA, FL

me v j S L P o
NANME SORIA, LEDANE

STREET ADDRESS | 4375 BRANDYWINE DR T
GITY-ST. 2 SARASUTA, FL
e I'sT T . .. —

HAME SORIA, CRAIG .
STREET ADERESS } 4375 BRANDYWINE DR

ciry -51-209 SARASQTA, FL . ] - DO NOT WR!TE
e 7 F77 7 IN THIS SPACE

SIAEET ADORESS
Giiv-§7-2F

It

HAME

STREET ADDRESS
CITY -§7-7F

— e . B

e . : - e
HAME

STREET ADBRESS
QiTy-51-0ip !

12. | hetehy certify that the information suppiied with this filing doas not qualify for the B¥mpiions contained in Chaptar 119, Flarida Statwtes. § further certify that the Information
ndicaied on this repart or supplemental report is true and accurate and thal my signature shall have 1he sarme legal affect as i made under cath, that ) am an officer of director
of the corporation of the receiver or tusies empowared to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bioek 11 if
changad, or on an attachment withyan address, with all other like empowered. .

SIGNATURE:

ED NAME QF SIGHING GFFICER OR DIRECTOR Daytima Phang #

Oiffasfaoot %3 - 30ds



