FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000012031 03-10-2008 90075 050 ****61.25

1. Entily Name

ORCHID SOCIETY - PLANTATICN, INC.

Principal Place of Business Mailing Address 1_"—, Ulk1Wu

10197 W. SAMPLE RD., SUITE 201 10191 W. SAMPLE RD., SUITE 201 .

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065 ,

T S UMM R
Suite, Apt. #, etc Suite, Apt_ #, el 03062008 . Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For

g2- 2= B:S——Li Not Applicable
ai Country Zie Country 5. Cerlilicate of Status Desired O gi';esqli?:;“onal
_ 6. _Name and Address of Current Registered Agent 7. Name and Address ¢f New Regis_lered Agem

Name
JOHNSON, LAWRENCE
10191 W. SAMPLE RD_' SUITE 201 Slreet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entily sibmits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
' the ohligations of registered agent

WSIGNATURE
Signature typed of printed name of registered agent and tille f appkcable (MOTE: Registered Agent signature required when renstating} DATE

N Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be

70+ ¢ Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees

10., - CFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TTLE PD [ Delete TTLE [ Ghange [ Addition
NAME DURST, PHYLLIS NAME

STREET ADDAESS | 10191 W. SAMPLE RD., SUITE 201 STREET ADDRESS

GiTY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2F

TILE sD 1 Delets TITLE [ Change [ Acdition
HAME WALKER, MARIANNE NAME

SIAEET ADDRESS | 10191 W. SAMPLE RD.. SUTTE 201 STREET ADDRESS

GAy-S1-2p CORAL SPRINGS, FL 33065 CAY-SI- 2P

THLE TD 1 Delete TTLE {] cnange [ Addition
NAME JOHNSON, LAWRENCE . . i NAME | .

STREET ADDAESS | 10191 W. SAMPLE RD., SUITE 201 STREET ADDALSS

CITY-S1-212 CORAL SFRINGS, FL 33065 CITY-ST-217

TIME [ Delete TILE 1 change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITy-57-2P

TITLE [ Delets 1TLE [ Change  [J Addision
NAME MAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-21P GITY-S1-2IP

TILE O Delete TILE [J change  + [ Addition
NAME NAME .

STREET ADDAESS STREET ADDAESS

CITY-S1. 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my narme appears in Block 10 or Block 11 if
changed, or on gr-dllachmentwill an address, with all other like empowereo.

é&oﬂéﬁc&':/’o—.:/a)_forb Bt 0R ?\,"/ ( “7\\”3 7:1°{

HRIRTED-rHME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #




