FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?ENEMENT #652782 04-30-2008 90171 041 ***158.75
ORANGE SCREAM, INC.
Principal Place of Business Mailing Address
525 SKYLINE DR. EAST P.0. BOX 1706
LAKELAND, FL 33801 US LAKELAND, FL 33802-1706 US
B A MR IREEID IR
Suite, Apt. #, etc. Suite, Apt, #, efc. 04232008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
56-3182994 Not Applicable
Ze Counlry Zp Country 5. Certificate of Status Desired ﬂ/ Eg';,ia?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
FUSSELL, CHARLES J.
525 SKYLINE DR. EAST Street Address {P.O. Box Number is Not Acceptable}
LAKELAND, FL 33801
City FL | Zip Code

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

smwmuaﬁﬁé&_ﬂ)}ﬂ 2 /Q % canylt v lrf/?’- 3/ 24

S‘ngm"m‘ Iypec o plm'.ec%e oﬁegjé:@(ec agent ang wic i appicabie. {MOTE Rogrsiared AGem tignare reaured when reinsiing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fess
10. OFFICEAS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORG IN 11
TITLE P [ netete TIrLe [ Change ] Addition
NAME FUSSELL, CHARLES J. NAME
SIREET ADDRESS | 525 SKYLINE DR., EAST STREET ADDRESS
CITr-S1-2P LAKELAND, FL 33801 CITY-ST- 20
TITLE ST R peicle e s : B8 Change (] Aadition
* v
NAME WARD, WILLIAM T NAME lce President
STREET ADDRESS | 4950 GULF BLVD, APT 909 sreeraooness | charles P. Thomas ITI
civ-s1-2F | SAINT PETERSBURG, FL 33706 OTY-ST-2P 12147 Scett Drive
TIE 3 Detele e Dade City, FL. 33525 [Jerange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CaY-SI-2P
TILE O velete TITLE [ Change [ Addicion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2F CITY-ST-2p
1 O elete THTLE 1 cChange [} Addition
NAME HAME
STREET ADDRESS STREET ALCRESS
CiTY-5T-21P CITY-ST-2
I [ Desie e 3 Crange [ Addinon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21p

12, | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etiect as if made under gath; that | am an ofticer or director
af the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an address, with all other like empowereg.

stonNaTURE: Y (1 csta O et s




