FILED

2008 FOR PROFIT CORPORATION ~ Feb 28,2008 8:00 am
ANNUAL REPORT = Secretary of State

DOCUMENT # S45731 02-28-2008 90008 024 ***150.00

1. Entity Name

SORRELLS OF MANATEE, INC.

Principal Place of Business Mailing Address q U Uoidudt

1192 NE LIVINGSTON STREET P.0. BOX 551 )

ARCADIA, FL 34266 ARCADIA, FL 34265 E S

R AN RCR R A
Suite, Apl. #, etc. Suite, Apl. #, eic. 02252008 Chg-P CR2EQ34 (12/06)
City & Slate Cily & State 4. FEI Number Applied For

65-0262527 Not Applicable
Zip Country Zip - Country s C_e-niﬁc_ale OI Staius_.Des/ire»d‘_ 0 Eeae.:i“.:\ig:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SORIA, G. CRAIG, ESQUIRE 8%, 6. G

2201 RINGLING BLVD. S%fd%f’&sﬁoﬁw?er i%‘:iﬁéble)

STE 103
SARASOTA, FL 34237

Cirg FL I Zip Cq(_}e

8. The above named entity submiis this statemenl for the purpose of changing its registered oflice or registered agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiurs, Iyped or printed name ¢f registered agent and itle il apracabie. {NOTE: Registered Agen sigratute FRQUINed when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Carnpaign F.inancing 0 $5_(]Q May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O pelele TITLE P I?Ehange [] Addition
NAME SORRELLS, STEVEN NAME LCRRELLS, STEVE
SIREET ADDRESS | 125 MARSHALL AVE STREET ADDRESS 6023 NW STVIE 661
civ-sr-2e | ARCADIA, FL ciy-sr-aip ARCADTA, FI. 34266
THLE v [ Delate THLE [ Change [ Adgition
NAME SORIA, LEDANE NAME
STREET ADDRESS | 4375 BRANDYWINE DR STREET ADDRESS
CiTY-ST-21P SARASOTA, FL CITY-ST-2IP
me ST 3 elete e [ Change [ Addition
NAME SORIA, CRAIG HAME
STREET ADDRESS § 4375 BRANDYWINE DR SIREE] ADDRESS
CITY-ST-ZiP SARASOTA, FL CIY-ST-2IF
e ] Delete TITLE [1change [ Addition
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
Ciy-§r-2p CITY-57-21P
TILE O Detete TIMLE O Chenge [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CTY-ST-21P
TMLE [ Delete TMLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P

12. | heraby certily hat the informalion supplied with this filiné; doas not quality lor the exernptions contained in Chapler 119, Florida Statutes. | further certify that (he information
indicated on this repert or supplemental report is true and accurate and that my signature shall have (he same legal effect as it made under gath; that | am an officer or diractor
ol te corporalion or [he receiver or lrustee ampowered 10 execule this report as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wizh an address, with al] clher ike empowered.

m/ﬂ ;?é&wﬁﬁ F63-4943046
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " te ) " Dayume Phone # ¢
1

SIGNATURE:

STEVE SOREELLS



