Z00T FOR PROFIT CORPORATION N FILED |
ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # L76602 S Secretary of State

1. Entity Name
ORCHID ISLAND JUICE COMPANY

Principal Place of Businass Mallng Address
330 N US HIGHWAY #1 " 330 N US HIGHWAY #1
FORT PIERCE, FIL. 34950  US FORT PIERCE, FI. 34950 US

NEREMERR RN R DA

______ TR 01192007  NoChg-P  CR2E(34 (11/05)

4. FEi Number Applied For
5H9-3026924 Mot Applicabla

$8.75 addtonal

Fea Required

5. Caruhcate of Stalus Dasired O

6. Nama and Addrass of Curfent Ragisterad Agen

CARNELL, RICHARD M
1800 OLD DIXIE HWY
FORT PIERCE, FL 34946

8. The above named entity submits this statement o1 Ié purpose of changing s raglsterad office or raglstered agent, or both, inthe Stalao! Flonda, | am famillar with, and accept
\ha cbllgations of registarad agent.

SIGNATURE
Sgnaure, typed or primad nana of reg Bwered apent s 1 f apphcania (NOTE Ragistant Agant sgnaaing Mouiree whan Rinetetiy) aTE
FILE NOWN! FEE IS $150.00 - 8. Election Campdign Financing $5.00 May Be
After May 1, 2007 Fee will be $660.00 Trust Fund Cortribution O Acdedto Fess
10, OFFICERS AND DIRECTORS [
TITLE PCED
MME SEXTON, MARY GRACE

STREET ADDRERS | 330 NUS 1

om-g- 2P FORT PIERCE, FL 34950
TMLE D

NAME NELSON, GREGORY P

|| stReETAnoRESS | 1900 OLD DIXIE HWY .
ary-5- 2P FORT PIERCE, Fl. 3494¢
TITLE [

NAME CARNELL JR RICHARD M.
STREET ADDRESS | 1900 OLD DIXIE HIGHWAY
QTY- 5T- 2% FORT PIERCE, FL 34948

TITLE VPTD

NAME SEXTON, ROBERT
STREEYADDRESS | 330 N, US 1

oTY- ST+ 2P FORT PIERCE, FL. 34950

TITLE VPS

NAME MARTINELL], JOHN

STAEET ADDAESS | 330 N US 1

aTr-- 2P FORT PIERCE, FL 34950

TIRLE

MAME

STAEET ADDRESS

m“.s'zp L. IR . IR

12. | hereby cenify that the informalion supplied with this 1ling does not qualily Jor tha exemptions contaned in Chapter 119, Flonda Stalules | turther carlity 1hat the information
indicated on this rapart o supplemantal report is tiile and accurate and that my signalure shall have the aame legsl aftect as it mada urkd ¢ Gath, tnat | am an ofiicar of director

ol Ihe corporalion o the recaiver of Trustee smpoweied 1o e e this raport as requirad by Chapter 807, Florida Statutes, andd that my name apoea s in Block 1001 Biock 1110
changed, ar on an attachment witn an aacdress, wia @l other ke empowered.

SIGNATURE: «/-ﬁ%— 8/ /0%

5iRATURE AND TYPED GR PRINTE( HAME OF SIGNING OFFICER @R DIREGTOR [=n) ¥ Dayime Ao &




