2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 27, 2006 08:00 AM

DOCUMENT # N01000005688 Secretary of State
1. Entity Name
CHnORUS GROUP ORPHEAS, INC.
. %
Principal Place of Business Mailing Address [
1700 DREW ST. 2050 KINGFISHER DR. i
CLEARWATER, Ft. 33765 PALM HARBOR, FL 34683 !
— - AR AR TR
) 01212006 No Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN THIS SPACE PR Aoied For
E 59-3437045 Not Applicable
f 5. Certificate of Stats Desired [ fi-gfqg{:d*ﬁ““a‘

6. Name and Address of Gurent Régis’(e;reﬁ Agent

KAKALIS, AGHILLEAS - é DO NOT WRITE
PALM HARBOR, FL 34683 . lN TH[S SPACE

r

8. The above named entity submils this statement for he purpose ot changmg its registered x off'ce of reg{stered agem ar bo‘ih in ﬁhe State of Florida. | am familiar with, and accept
the obligations of rpgistered agent.

siGNATURE X rJZ B‘l DJ ,-. t //a-.(/aé

Signature, typad or panied nams oﬁ‘eﬁme«od agont: 12N Lite il appticable > {NOTE. Aepistered AgGem signature roguired whan renstating) F o omwd
= - _ . ] i _ =
- b

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2066 Trust Fund Gontribution.  © [0 Added to Fees
1. OFFICERS AND DIRECTORS ;
TRLE P
NAVE KAKALIS, ACHILLEAS ’

STREET ADDRESS | 2050 KINGFISHER DR.
Cry-S7-721P PALM HARBOR, FL 34683

THE VP

Heste POULOS, RITA : - QD%E %’J%E

STREET ADCRESS | 1432 EXCALIBUR ST. ' f2A % 114 7C. GU
CTY-STZP | HOLIDAY, FL 34690 f

THLE T f

HANE FOULOS, CHRIS '

SIREETADDRESS | 1432 EXCALIBUR STREET

Cm-S-2P | HOLIDAY, FL 34690 R i DO NOT WRITE

s | IN THIS SPACE

STREET ADCRESS
CirY-87- 2P

TLE .
NAME -

STREEY ADDAESS :
CITY-5T-2iP ) :

TME
MAME :
STREET ADDRESS '
GITY-5T-2P

12. I'hereby certify that the information supplied with this Hin g dees not qualify 1cr the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaturs shall have the same legal alfect as it made under oath; that | am an gficer or director
of the corparation or the receiver or trustee empowered th execute this report as requh'ed b\,f Chaptar §17, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachiment with an agdress, wzth all ather like empawered.

SIGNATURE: // 4K a L{ ¢, Aok LL EAS //? S'ﬁ A

'SIGNATURE AND TYPED GR PRINTED NE OF SIGNING OFFICER OR szc'run Paic / Dagtme Frons #

F
i




