2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 398479 Apr 11, 2008 08:00 AT
1. Ermy Namg S
ecretary of State

OR-EL, INC.
Puripat Place of Business hading Adaress
10432 CR 44 o . 10432 CR 44
P.O. BOX 10432 P.O. BOX 10432
LEESBURG FL 34788 LEESBURG FL 34788
Us us
2, Principal Place & Busmass - No P.O Box # 3. Malding Adtitnes |

Sune, Apt oete, Suile, At ¥, e, 15t MOORE CR2E034 (10/07)

City & Siate City & Stale 4. FEI Number Appied For

59-1392870 Net Apshcable
sune 7 C i
2P Counry F Leaniry 5. Certficale of Status Desired (] ?i‘;’iﬁ?ﬁé"ma'
6. Name and Address, of Current Registered Agent 7. Name and Addreas of New Registerad Agent

! Name

?&‘g’%’%n ?LPHA \RD H Straet Address (PO, Box Number is Not Azceptabie)
SPILLWAY PK
LEESBURG FL 34788

City FL Ziix Coge

8. The anove named entity submits 1his statement ‘or ihe puroose of changing its registered office of registered agent, or oot in the Siawe of Florda, | am familiar with. and accent
1he GRNGANONS of reqistered agent.

SIGMNATURE

Sugnatre, ped OF ey et o iy ITrod naerlanri i e Parpheatin, UTE REGII a0 AGOT L0 U Sagueas w100 it Lol g ATE
: F[LE NOW!!! FEE-S $150.00 - - . .
. CEENN 9. Election Camoaign Financing .
" After May 1, 2008 Fee Wil Be:$550, oo . won Camoagn Finencing - $5.00 MayBe |
N Trusi Furd Conibuton. [ Added to Feas
. Make Check Payable to Florid Department of Stale ‘
10. OFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 :
TITLE sb 3 Deete TITLF 1E40 [ Change  [7] &adirion
HAME HOWLEY, LYNN NAME "1;“:. Aoni 07 150, 3]
STREET ADDRESS | SPILLWAY PARK SIREET ADDRESS et
SITY-ST-2iP LISBON FL oITY-S1-2IP
it VD 0 beere mILE Clcrange [ Asirion |
NAME HOWLEY, DONALD HAHE ‘
STREETARDRESS |6601 LOQUAT LANE STREFT ABGRESS
SHY-5T-7IF ORLANDO FL CITY - 5T- 20
Tt PD [ perpte e [} Change [ Addition ‘
MAME HOWLEY, RICHARD NAME
STREET ADGRES: | SPILLWAY PARK STAEET ADORESS .
CITY-§T- 211 LISBON FL BIV-51-2IP
L D O peete TILE [F Crange [ Addition
HAME HOWLEY, KUMEKO NAME
SIREET ADCAESS | 6601 LOQUAT LANE STAEFT ADDRESS
CT-SI1-2IP ORLANDO FL CITY-51- 1P
TITiE O peaie TMLE O Crange L] Aadition
NAME HaML
STRECT ADLRERS SIREET ADDRESS
STY-S1- P CITy-Si- 4P
TEF O paete TMLE [ Crange [ Aadiban
HERE HEME
STREET ADDRESS STAEET ADDRESS
oy -51-27 . CITY-ST- 21

12. | hareby certify that the intormation suppted wih this filing does net qualfy for the exernptions contained in Sectior 119, Florida Staiutes | furtaar carlity that ihe saformation
indicated on this report oF supple senental repernt 1s True and acourale ana that my signaiure shall have the same legal eitect as if made under oath that | am an officer or director
0f the COrpuration oF the racever or trustee ampowered (o execute lus report as required by Chapier 607. Florida Statutes: and that my nams appears in Bleck 12 or Block 11
i changed, or on an aitachent wilh an address, with ail oher Ike empowarea,

SIGNATURE: LN A- HOu)tf)/ SEC, Y-5-08 352925345

[}
D TYPED OH PHINTED NAME OF SIEAING ﬂFFlcan OR DIRECTOR Gai I i mo Frore »




