2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 14, 2008 08:00 A

DOCUMENT # 675221 Secretary of State

1. Entity Name

ORANGE STATE ELECTRIC INC.

Principal Place of Business Mailing Address
% MILDRED TUCKER 115 B COLLEGE DRIVE
1158 COLLEGE DRIVE ORANGE PARK, FL 32065 US

ORANGE PARK, FL 32065  US

Suite, Apt. #, etc. Suite. Apt. #, stc. 04022008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
58-2012721 Not Applicable

Zip Country Zip Country 0O $875 Additional

5. Certificate of Status Desired

Fea Required

6. Namae and Address of Current Registerad Agent 7. Name and Address of Now Registered Agont

Name

TUCKER, DOYLEC.
1954 OLD TRAIL ROAD Street Address (P.Q. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL f 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 of Florida. | am familiar with, and aceept
the obhgaions of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agant and ttle 1 applicnbla (NOTE: Regisiarec Agant signaluse reguirad whes reinstotig) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Y OEFITFREANT DIRECTORS IN 11
THLE ST 1 beicte e Nd 5 R-B =T dhankes ™ Cfition
NAME TUCKER, MILORED E HAME
STREET ARCRESS | 1954 OLD TRAIL ROAD STREET ADDRESS
CITY-87. 21 MIDDLEBURG, FL 32068 CITy-S1-Z7P
TTLE PD O Delete TITLE [J Change [ Addilion
NAME TUCKER, DOYLE C NAME
STREET ADDRESS | 1954 OL.D TRAIL ROAD STREET ADDRESS
CiTy-81-2I MIDDLEBURG, FL. 32068 GITY-51-2I
TTLE O pelele TITLE [ change ] Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-4T- 20 GiTr-S7-21P
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP ciry-$T-2p
e o . : ) Ooeele " me - v . C)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P oTY-ST-21P
TITLE 3 pelete THLE ] Change ] Aodition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CI3Y-41-21P CITY-ST-2IP

12. [ nereby cerbly Inat the information supplied with tnis fiing does not qualify for the exernptions cantained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report o supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or truslee empowered 10 exacute this 1eport as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Biock 11 1f
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: WO O D 2. 20, ‘\;/‘o Jo% (ao4) aauag a3

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER QR DIRECTOR Dats S Daynh’y"noﬂa *




