2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # FOD000004768 ecretary of State
1. Entity Name
OPEN DOOR INTERNATIONAL OF PENNSYLVANIA, INC. 04-02-2007 90057 042 %7000
Principal Place of Business Mailing Address
5812 S. SEMORAN BLVD 5812 S. SEMORAN BLVD BMUVUTJIJ
ORLANDOQ, FL. 32822 ORLANDO, FL 32822
| IR EEIE SRR A ER RO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-2209088 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired % ?ggi‘mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LANGLEY, PAUL
5812 S. SEMORAN BLVD. Strest Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32822
City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signatism, typed o prrted name of registared agont anct e 1 appiicablo. (NOTE: Registaned AQent SSonetLIe required when reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Detete T3 O change [ Addition
NAME LANGLEY, PAUL NAME
STREET ADDRESS | 2619 BRIGG COURT STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34743 CiTY-ST-2P
e D 3 betete TME [JChange [ Addition
NAME VALENTIN, MELISSA RAME
STREET ADDRESS | 497 NORTH MILL ROAD STREET ADDRESS
CIFY-5T-2IP KENNETT SQUARE, PA 19348 CITY-ST-2P
Tme VPVC [ Detete TLE O crange [ Addition
NAME DAILY, DANIEL NAME
STREET ADDRESS | 12 SOMERSET DRIVE STREET ADDRESS
CITY-ST-ZP COATESVILLE, PA 18320 CITY-ST-2P
THLE sD O peiete TILE [ change [ Addition
NAME PHILLIPS, JANET HAME
STREET ADDRESS | 622 OLD SCHOOLHOUSE ROAD STREET ADDRESS
CITY-S1-21P LANDENBERG, PA 19350 CITY-S1-21P .
TLE ™ O Detete TITLE P ﬁc.hange [ Addition
NAME ZAMPELLI, DEAN NAME
STREET ADDRESS | 26 LOST TREE DRIVE STREET ADDRESS
CITY-ST-2P READING, PA 19607 CAY-ST-2P .
L D 1 Deete e ™ J{(cronge 3 Actiion
HAME THOMPSON, CAROL NAME
STREET ADDRESS | 136 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2P BROOKHAVEN, PA 13015 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or trustee empowered fo execute thi

changed, or on an a ent with an Wﬂ
——
L ———

SIGNATURE:
?Wmmmnmm:mw%mmeﬂ?n DIRECTOR
S 7

as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g]n)m o7 - 3%} -0

DGaytima Phone #

A4




2007 NOT-FOR- IT CORPORATION
UAL T

DOCUME

1. Entity Name

OPEN DOOR IN

# FO00000

NATIONAL OF PENNSYLVANIA, INC.

Principal Place of Businass
5812 S. SEMORAN BLVD
ORLANDO, FL. 32822

Mailing Address

5812 S. SEMORAN BLVD
ORLANDO, FL. 32822

2. Principal Place of Business - No P.O. Sox #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03212007

ATTACHMENT

2001653

Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
23-2209088 Not Applicable
Z' ¢! s
P Country 2 Gountry 5. Cortficate of Status Desired ~ []  $8-7°9 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LANGLEY, PAUL
5812 S. SEMORAN BLVD.
ORLANDO, FL 32822

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registerad agent and tia it epplicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE P O betete e D _ [ Change ﬂmumnn
NAME LANGLEY, PAUL NAME DAavid DowvoHoe

STREET ADDRESS | 2619 BRIGG COURT STREETADDRESS | ] 77 HWiLLTOP Roa P

cmv-sroe | KISSIMMEE, FL 34743 CITY-ST-2P AvovaA LE, PA 1937 /

TIE o O oelete T 7 Change ‘ﬂ Addition
NAME VALENTIN, MELISSA HAME /ylcvé w6 LU

STREET ADDRESS | 497 NORTH MILL ROAD STREET ADDRESS | © GO mnfy rAY

CTv-s1-2P | KENNETT SQUARE, PA 19348 oITY-57-2P oR w0, FL 3a¥AS o

TITLE VPVC 1 delete TMLE D £ change Addition
NAME DAILY, DANIEL NAME THAnH BAC NGUyEA/ X,
STREET ADBRESS | 12 SOMERSET DRIVE STHEETAOORESS | QXS WAKLLLA WA Y

orv-s-2¢ | COATESVILLE, PA 19320 av-szr | OReAwDO, Fz 32837

TITLE sD 1 pelete TILE DO ctange [ Addition
NAME PHILLIPS, JANET HAME

STREET ADDRESS | 622 OLD SCHOOLHOUSE ROAD STREET ADDRESS

ory-s1-z¢ | LANDENBERG, PA 19350 CITY-S1-2P

TME ™ {7 Dedete TME [ Change [ Addition
NAME ZAMPELL), DEAN HAME

STREET ADDRESS | 26 LOST TREE DRIVE STREET ADDRESS

ony-si-2¢ | READING, PA 19607 CITY-§T-2IP

TLE D [ Detete e dChange [ Addition
HAE THOMPSON, CAROL NAME

STREET ADDRESS | 136 VIRGINIA AVENLUE STREET ADDRESS

CITY-ST-2P BROOKHAVEN, PA 19015 CITY-S1-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filir

does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617 Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE ANT TYPED OR PRINTED NAME GF BIGNING OF FICER OR DIRECTOR

Daytima Phone #




