2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K94858

1. Entity Name
JADE ORCHIDS OF COLLIER, INC.

Principal Place of Busingss

285 MORGAN AVENUE
NAPLES, FL 33961

Mailing Address

NAPLES, FL 341

285 MORGAN AVENUE

14 US

0

FILED

Jan 14, 2008 08:00 AM
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6§, Name and Addrels .ol Currunt Reglstared Agent

WHITE, JUDITH A.
303 MORGAN RD
NAPLES, FL 34114

i*\

'.'y f‘ﬂ

b, %3’ i m R .

t% ‘\Ei‘g %W‘i‘s}a «;% . 1f‘;=§1\1‘y X .\Eé‘{.
s mg& 1\!»!‘ x\\ 1‘ L

Pl e Bt b i 7

\\uw{,,h ‘L’ T \f':»;"" G

L ia s ‘-h .f,'.

‘p“ !s“\z

L

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale oi F!onda. lam famlllar wuh, and accept

the obligations of registered agant.

SIGNATURE

Signature, typec o ponled namae of registersd sgenl and tite i applicable

{NOTE Registared Agent signature regquired whan reinsialing)

DATE

FILE NOW!1I! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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