2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Magr 30, 2007 08:00 /

DOCUMENT # F03000003137

1. Entity Nama

ORCHIDS PAPER PRODUCTS COMPANY

cretary of State

Pringipal Place of Business Mailing Address
MALP. MALP.

4826 HUNT STREET 4826 HUNT STREET
PRYOR, OK 74361 PRYOR, OK 74361

T ——{ WA MR

05232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appiea Fr

23-2956944 Not Applicable
L A e : - ; . $8.75 Additional
LE Lo Lo e R 4 B : B 5_. Certificate of Status Desired | Foe Required
6. Name and Addross of Currant Registered Agent a o coT v N

yo ;!‘l Lo Copt

FROOK, DAVID DO NOT WR'TE I

17315 EQUESTRIAN TRAIL

ODESSA, FL 33556 IN THIS SPACE ’ o

) ,,."- Ty

8. The above named entity submils this statement for ihe purpose of changing its registered ofhce or registerad agent, or Doth in lha State of Florida. | am familiar with. and accept
the obligations of registered agent.

sIGNATUREDAVID FROOK 05-23-07
Signature, typed or prinied name at registered mgent and lile If applicable. {NOTE: Registared Agaeni signature requirkd whan réngiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributan. OO  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS | R R
TINLE CcpP
NAME SAGE, MICHAEL . ' ?;’
STREET ADDRESS | 4826 HUNT ST . P S -
arv-sT-¢ | PRYOR, OK 74361 LT ;i-, 354
TITLE S i ‘-”"-".Dl "'D ‘QDUI I‘Dr_.l 1 I
. Rt e IR L
RAME SCHROEDER, KEITH - o R
STREETADDRESS | 4828 HUNT ST __ . | . - _ . ' PR .
ov-s1-2p | PRYOR, OK 74361 ’ T A T e e ey
o e e T W' W ad e ey
TILE . i N :
NAME S o . “

ey | DO NOT WRITE "%

NAME
STREET ADDRESS

THLE _ : IN THIS ]SPACE A | .M:”:‘,I_:A:g-f . .i

CAY-5T-2p I S e
e oo e ’ - '
NAME ‘ .
STREET ADDRESS . : s o W e g
CITY-ST-2P T e e BRI e e e T

THLE T

NANE ) . o R
STREET ADDRESS ‘ A . .
CIFY-ST-20P - v KR

12. | hereby certify that the information supphed with this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |n10rmat|on
indicated on this report or supptemental report is true and accurate and that my s¢gnature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other, mpowered.

SIGNATURE: Am % LAEL D _SAGE 5-23-07 (918) 825-0616

SIGNATURE AND TYPED OR PRINTED NAMEGF BIGNING omdsh‘b?(blﬁs R : Date Daylime Phone




