FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 5384891 03-22-2007 90012 027 ***150.00

1. Entity Name

ORANGE TREE MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address DUUKIUUY
721 STATE RD 535 721 STATE RD 535
WINTER GARDEN, FL 34787-5266 WINTER GARDEN, FL 34787-5266
RS TP S| VDR AN TR
PO ROXx 11087149
Suite, Apt. #, etc. Suite, Apt. #. etc. 02052007 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4. FEI Number Applied For
NiINTER GARDEN | +L 59-1751558 Not Appicable
Zip Country 3ap_1_-,—[ COUS& Ac 5. Cartificate of Status Desired O0 ?g;’g} S?:‘;uunal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e Name
DALLAS, DUPPENTHALER
721 STATE RD 535 Street Address (P.O. Box Number is Not Acceplable)
WINTER GARDEN, FL 32787
= City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ot Fiorida. 1 am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or ptited nama ol tegistered sgent and Liia i applicable {NOTE Registered Agant signalura requiteny when roinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 73 Delee T O change  [J Addition
NAME DUPPENTHALER, DALLAS E SR. NAME
STREET ADDRESS | 721 STATE RD 535 STREET ADDRESS
CITY-5T-2IP WINTER GARDEN, FL 34787 CiTY-ST-ZIP
TIME VD O Dekete TITLE [ change (] Addition
NAME DUPPENTHALER, DALLAS E JR. NAME
STREET ADDRESS | 721 STATE RD 535 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-5T-21P
TITE ST O Delete TInE [Tl Change [ Addition
NAME DUPPENTHALER, BETTY R. NAME
SIREET ADDRESS | 721 STATE RD 535 STREET ADDRESS
CITY-S3-7# WINTER GARDEN, FL 34787 Civy-53-2
TILE [ Detete e O Change  {} Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CRY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ change 7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP cITy-sT-2P
IMLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P oIry-S1-2Ip

12. | hereby certity that the information suppiied wilh this tifing does not qualily for the exemptions contained in Chapiler 119, Florida Statutes. | turther certily that the infarmaiion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trusiee empowered 10 exccute this repas.as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address. with all other like @ ;
SIGNATURE:/ 3-£-01 4O - HOYY
SIGNATURE AND TYfEDyPRINTED NAME OF SIGHING OFFICER OR IRECTOR Dale Draytrme Phone #




