.

' FILED
2006 FOR PROFIT CORPSRATION Mar 24,2006 08:00 AM

ANNUAL REPORT ’ 08
DOCUMENT # P00000095047 ecretary of dState

1. Enlity Nam®
ORLANDGC PROPERTY GROUP, INC.

Principal Placa of Bus-:nes-s Mailing Adidsess

320 W. SABAL PALM PLACE 320 W, SABAL PALM PLACE
SUITE 300 SUITE 300

LONGWOOD, FL 32778 LONGWOOD, FL 32779

R

03122006 Mo Chyg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. | dumber Appitiad For

59-3678810 Not Applicabl |

0 - §8.75 Additional

8. Canificate of Status Desired Fee Requied

8, Nama and Address of Gurrent Registered Agent

KEIDAISH, PHILIP FJR DO NOT WRITE

J20'W. SABAL PALM PLACE

T ONGWOOD, FL 32778 IN THIS SPACE

8. The above named sntify submils 1his statemsnt for the purpose of changling s registered office or registerad agent, or both, in the State of Florida. { am famiiiar with. end accept
the obligations of regisiered agent.

SIGNATURE
Sigratyre, typed or prmied rams ol regislered apeni ang fie | appicabls. (INOTE. Ragistered Agtevt sigratura requinad when ceinstacing) it

FILE NOWII FEE IS $150.00 a. Bection caﬁ\paign Financing $5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. [ Added to Fees

| 0., OFFICERS AND DIRECTORS i i 3&[&3‘% 73983

WIE D

RAME KEIDAISH, PHILIP F JR

STREET ADLRESS | 20 W. SABAL PALM PLACE #3070
CTY-ST. 7P LONGWOOQD, FL 3277%

e D

NAME HARRISON, ROD

STREETADORESS | 320 W. SABAL PALM PLACE #1000
[rig S LONGWGCOD, FL 32778

TRE
HAME

e DO NOT WRITE

CY-5T-zp

| me IN THIS SPACE

NAME
STREET ADTRESS
CITY-ST-2P

—

TIRE

NAME

STREET ADDIESS
CiTY-51-2F
TIFLE

NAME

STAEET ADDRESS
CTY-ST-20

12. I nereby certify that tha information supplied with this f%fi:\g does not qualify for the exemplions comained in Chapter 119, Flarida Stalutes. { furiher certily that the infarmation
indicated on this raport ar supplamental repart s trpe aod accurata and that my signature shall have the same legal effec! as if made undar oatty; hat | amt en officer or diragier
i lered to executa this ceport as required by Chapler 607, Florida Statutes; and fhai my rarme appsars in Block 10 or Block 11 i

ik &l other lika ampowerad.

Var ar irustea

of ther corporation o the 1
men) wilh an eddress,

thanged, or on an af

SIGNATURE:

|

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DRECTOR Liate Daytiva Phona #




