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2608'FOR PROFIT CORPORATION Jan 28, 2008 08:00 A

=, ANNUAL REPORT Secret f Stat
LJOCUMENT # 361224 cereTany O SR

1. Entity Name
ORCHID SPRINGS DEVELOPMENT CORPORATION

Principal Place of Business o Mailing Address .
250 AVENUE K, S.W., STE. 101 250 AVENUE K, S.W., STE. 101
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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01142008 No Chg-F CR2EQ34 (11/05)

s . DO N_QT WRITE lN THIS SPACE . .| 4 FEINumber Applied For
S N S U et 59-1289569 Not Applicable
LI T e s e T e s -l s Goreate ot Stats Desrod [] 3875 addional.
' 8. Name and Addross ofCur;'enl Registered Agent v . . .- S §
o . P ) T, e =
CASSIDY, ALBERT B T T e S MOV AR o ek
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | arn tamiliar with. and eccept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of registored agenl and tlie il apphcable. {NOTE: Rogistered Agoant signatura requirad when rainstatng) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
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HAME CASSIDY, ALBERT B. e, - VTP 4
STREET ADDRESS | 250 AVENUE K, S.W., STE. 101 BN . B
onv-s1-2¢ | WINTER HAVEN, FL 33880 A O L e IR
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HAME CASSIDY, PETER E . s TR
STREET ADDRESS | 250 AVENUE K, S.W., STE. 101 - S B .
CITY-ST-2P WINTER HAVEN, FL 33880 . N T T e s
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NAME RHINEHART, CARQL C R . R, o

STREET ADDAESS | 250 AVENUE K, S.W., STE. 101 . \ | : -
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NAME CASSIDY, STEVEN L - e

STREET ADDRESS | 4103 SHOAL GREEN CT e, R R T '

GMV-ST-ZP | WINTER HAVEN, FL 33884 o - ' oy _ .
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STREET ADDRESS | 250 AVENUE K, $.W., STE. 101 . e ! L .
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12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowared to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an.ggRFess. with all other like empowered,
SIGNATURE: -20-00  $3-3¢4-3698
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