2007 FOR PROFIT CORPORATION

. 4 ANNUAL REPORT : FILED
DOCUMENT # 686559 - Apr 09,2007 08:00 A
1. Entity Name .

R.G. ORMAN AND COMPANY, INC.

Principal Place of Business Mailing Address
4203 QAK STREEY 4203 OAK STREET
PALM BEACH GARDENS, FL. 33418 US PALM BEACH GARDENS, FL 33418 US

0

01032007  Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aol Fo

59-2033828 Noi Applicable
) ; $8.75 Agditiona!
5. Cerlificate of Status Desired O Foo Required

8. Nume and Address of Current Registersd Agent

ORMAN, RICHARD G DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named enlity 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 accept
the obligatiors of registered agent.

SIGNATURE

Sigraturs, yped or prrked name of regustersd Bgent and tie f ABscAbI, {NCTE: Regasiecad AQon sgnaiurs requesd when reneixing) DATE
FILE NOW!II FEE I8 $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCORS I
TLE DP
N ORMAN, RICHARD G ey A 4
STREET ADDRESS | 42053 OAK STREET i fU'-”:J‘,QQUE"E"ﬁ’EJl H o
anv-51-2¢ | PALM BEACH GARDENS, FL 33418 04/17/07-30027-005 150,00
TMLE DTS
NAVE ORMAN, MARY $

STREEYADDAESS | 4203 QAK 8T
CITY-ST-29 PALM BEACH GARDENS, FL 33418

TME
NANE

cmarae DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADORESS
GATY-ST-2P

TTLE

NAME

STREET ADDAESS
CITY-ST- 2P

TILE

NAME

STREET ADDAESS
CiTY-ST-2P

12. | hereby certify that tha information supptied with this filing doas not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the receiver of lrustes empowerad to exscute this reporl as required by Chapler 807, Morida Statutes; end that my name sppears in Block 10 or Block 11 if

changed, of on an att t with an addlessgan othgr e empowered.
*

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SX0NING OFFICER OR INRECTOR

Secretary of State




