2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G88339

1. Entity Name bl
ORANGE CREEK GROVES, INC.

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Business

220 5 COMMERCE AVE
SEBRING, FL. 33870

Mailing Address

PO BOX 3346
SEBRING, FL 33871

ANV AR

01092008 NoChgP  CRZED34 (11/05)
4. FEI Number Applied faor
99-2482124 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fae Required

6. Namo and Address of Current Registerod Agent

KHAN, MARVIN
220 5 COMMERCE AVE
SEBRING, FL 33870

ihe obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or primad name of registenad agen and 1dis if eppleabls. -

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

{NOTE: Ragstaroct Agent Sgnatura raquiad when reastatng) AT
55.00 May Be UI IDHD“]E:'Q.T:'?
Added to Fees N1/l %,-"ﬂé“élu DIBH*‘UIE} 1500, B

10. ' OFFICERS AND DIRECTORS [
TRE s
NAME DOUBERLY, WAYNE R.

STREETADDRESS | 220 S COMMERCE AVE
CITY-ST-ZiP SEBRING, FL 33870
TTRE PD

NAME KAHN, MARVIN

STREET ADDRESS | 220 § COMMERCGE AVE
CITY-5T. 2P SEBRING, FL 33870

e D

HAME SCOTT, FLORIDA L
STREETADDRESS | 8128 HOLLIDAY DRIVE
CITY-57. 3P INDIANAPOLIS, IN 46260

TITLE

NAME

STAEET ADDRESS
CeTY-ST-2P

Ee

NAME

STREET ADDRESS
£ny-si-aep

TINE

NAME

STREET ADDAESS
Ciy-g1-2P

DO NOT WRITE

changed, of on an allachment with an acdrges, with all othesjte empowered.

SIGNATURE:

12, | hereby corlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcitor
of the corporation of the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phona #




