- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # M69519 Secretary of State

1. Entity Name 02-06-2006 90058 011 ***150.00
ORDER DESK INCORPORATED

Principal Place of Business Mailing Address
% WILLIAM G. NORWICH % WILLIAM G, NORWICH
1980 NORTH ATLANTIC AVENUE, SUITE 802 1980 NORTH ATLANTIC AVENUE, SUITE 802
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (101105)

Cily & State City & State 4, FEI Number Appiied Far

59-2874385 Not Applicable
Zip Couniry 2ip Country 5. Cerificate of Stats Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODSON, LARRY R

1980 N. ATLANT'C AVE #802 Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registared oifice or registered agent. or both, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE

Signature, typead or printed name ol registered agenl and lile (i applicatle (NOTE " Regislgred Agen signature reguirad when tanstaling) DATE

577 FILE NOWM FEETIS $150.00. .0 - i
"> * After May 1, 2006 Fee Will Be'$550.00 , .t
., Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwibution. [ Added to Fees

d

10, GFFICERS AND DIRECTORS . 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

e DCP ] Detete TILE [ Change ] Addition
HAME GOODSON, LARRY R. NAME

STREET AODRESS |1980 N ATLANTIC AVE 1024 STREET ADDRESS

CIY-ST-2IP COCOA BEACH FL CIY-ST-71P

TITLE DSy O petete TITLE [J Change  [] Addition
NAME GOQODSON, DAWN F. NAME

STREET ADDRESS (1980 N ATLANTIC AVE 1024 STREET ADDAESS

CITY-57-2IP COCOA BEACH FL CITY-ST-Z1P

TI1LE T Detete TITLE [ Change [ Addition
NAME - - T B name - - T/ = - -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZP

TILE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE [ Detete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE (] Change  [_] Additien
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIFY-5T-2IP CITY-ST-7P

12. | hereby certfy thal the information supplied with tms filing gdoes not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor i ccurae and that my signaiure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corperation or the receiver or trust te this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment wi f T like empowered.

SIGNATURE:

PIVETRPY Ay’ sier anpu smppiy duul, (o oy —————— i ———— —ned 7 e O B




