FILED
2008 PO NNUAL REPORT T ON Apr 27,2006 8:00 am
DOCUMENT # J67457 ST ecretary of State
OROHID TSLAND ORCHIDS, INC. 04-27-2006 90182 028 ***150.00
Principal Place of Business Mailing Address
ERD Ez‘fc& FL 32967  US VERO BEACH, FL 32967 U
g Tomem | (LA AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242006 Chg—P CR2EOM (1 1!05)
Yetn Beac, Fe Vers Beacs , FL * Se-2605875 e opiose
o967 | “is "32967 | “TuS |5 comcavoisasvosed 0 FBTS octors
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent

Name

HILL, DBLORES M

2237 10TH AVE Stirget Address (P.O. Box Numbaer is Not Accepiable)
VERO BEACH, FL 32960 NS 20 rr AvEnciE

W YERo BeAcH 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 printed name of registered agent and tilg if eppicable. (NOTE: flegisteradt Agant signature required when reinstating) DAFE
9. Election Campaign Financing $5.00 Be
FILE NOWIIt FEE IS $150.00 May
Aftor May 1, 2006 FQEG 3,|f| 552 $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME DsST 01 desete e s Bt [ Addition
NAME HiLL, DOLORES M. HAME
STREET ADDFESS | 2237 10TH AVE sz aovress | £/75 LB TH AVENUE
C-si-2P | VERO BEACH, FL 32960 CITY-ST-2P VERo BEAcH, FC J29¢60
Tme L petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CirY-S1-2P
TmE O belste TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QY- S1- 7P
TME L] Detzte e O Change [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Cimy-ST1-2IF
THLE 3 oelete THLE O Change [ Asition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-ST-7P
e 0 pete mne [JChange [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S3-2P

12. | hereby cem'g that the information supplied with this filing does not qualily 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 and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmene#ith an :,- ross, with all other like empowered.
SIGNATURE: A-By—op 7@%75/‘@

-~

Fa



