FILED

2007 FOR PROFIT CORPORATION. Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 634513 Secretary of State
hﬁlgg‘g\;ERTlES OF ORMOND, INC

Principal Place of Businass Mailing Addrass
595 W. GRANADA BLVD. 5TE. 1 595 W. GRANADA BLVD. STE. 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AR ARG L

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Try Aopii Fo

59-1933005 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Foo Required

6. Nama and Address of Current Reglstared Agent

HARPER, WILLIAM DO NOT WRITE

595 W. GRANADA BLVD. STE. 1

ORMOND BEACH, FL
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaiure, ryped or prinisd name ot rag agent and tila il 3 (NOTE: Ragistared Aganl signatura required when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PD
HAME HARPER, WILLIAM

STREET ADDRESS | 5§ BARCELONA TRAIL
CITY-ST-2IP ORMOND BEACH, FL. 00000,

TITLE vTD
NAME WING, GEORGE F
. : UONCONE40327
STREETADDRESS | 50 JILL ALISON CIR. '
B ISONCIR. 02/23/07-80081-024 150,100
THLE
NAME

st DO NOT WRITE

. “ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE .
NAME )
STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlily that the informalion supplied wilh this filing does not gually for the exempuons contained in Chapter 118, Florida Statutes. | furlner carify that the information
inchcated on Lhis raport or supplemeniél report 1s true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or tg(istee gippowered b execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with iher ike empowered,
/
ZNrl07
L

SIGNATURE:
SIGWURE ANVWFED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Dalc.} / Daytma Phone #




