2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

DOCUMENT # M69519 Secretary of State
1. Enfity Namo 02-12-2007 90101 012 ***150.00
ORDER DESK INCORPORATED
Principal Place ol Busingss Mailing Addross
% WILLIAM G. NORWICH % WILLIAM G. NORWICH
1980 NORTH ATLANTIC AVENUE, SUITE 802 1980 NORTH ATLANTIC AVENUE, SINTE 802
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ote. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/08)
City & State Cily & Slale 4. FEI Number ~ | Applied For
[ . 59-2874385 [ Not Applicable
Zip Country Zie Couniry = 7| 5. cenilicate of Staws Desired O ?g-gg’dl'g‘(g;—‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODSON, LARRY R

1980 N. ATLANTIC AVE #802 Streel Address (P.O. Box Number is Not Accepiable)

COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered-aganl.

SIGNATURE

Signature, Iyped or praled name of regislered agent and Lile i appicanle. (NQTE: Regmlerea Agant figrature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fieclion Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE Dee ) Delele INE [Fthange ] Addition
HAME GOODSON, LARRY R. NAME

sIREET anoress | 1980 N ATLANTIC AVE 1024 SIREET ADDRESS 219 WoeDBRIDG T &.

ey stae | COCOA BEACH FL ey stp - |MELBOURWE , FL 32940

e bsv [ pelete e (B Thange [ Addition
NAME GOODSCN, DAWN F. NAME

SIFETT ADDRESs | 1980 N ATLANTIC AVE 1024 smrmess |01 WOOD RRIDEE. DR .

cy-st-ap | COCOA BEACH FL ON-S-IP I ELBEARAE  FL 32440

MIE 3 betete TILE CJ change [ Addition
NAMFE NAME

STREET ADDRESS STREET ADOFESS

CITY-$1-21P CITY-51-20P

TME [ Delele TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S1-2IP CITY-ST-21p

NTE 5 Delere THILE (] change ] Addition
NAME NAME

STREET ADDRESS SIREE] ADDVESS

CITY-S1-21p CHY-ST-1IP

TITE L] pelete TLE Ol Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-71P CINY-51-21P

12. | hereby cerlify that the inflormation supplied with this,
indicated on this report or supplemental report is tr|
of the corperalion or the receiver or trusi
if changed, or on an attachment will

Ing does nol gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
and gecurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
executo this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
r like empowered,

SIGNATURE: LApeN R.GoopsoN  O1+31-01 Ca?ﬂ 183-6063

ZSSIMWVFWMME OF SIGNING OFFICER OR DIRECTOR PRESP BENT Cate Daytirmie Pricne #




