FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000096047 04-30-2007 90419 039 ***150.00
1. Entity Name
ORLANDO PROPERTY GROUP, INC.
Principal Place of Business Mailing Address :
320W. SABAL PALM PLACE 320 . SABAL PALM PLACE o
SUITE 300 SUITE 300 . o
LONGWOOD, FL 32779 LONGWOOD, FL 32779
L R LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaor Applied For
59-3676810 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired .| E;Be.gfqﬁ?ed;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIDAISH, PHILIP F JR
320 W. SABAL PALM PLACE Street Address (P.O. Box Number is Not Acceptable}
#300
LONGWOOD, FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iypad or primad name of registered agent and title # applicable_ [NOTE: Registerea Agent signalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Change 7 Addition
NAME HARRISON, RODRAN NAME
STREET ADDRESS | 1009 MAITLAND COMMONS BLVD., STE 210 STREET ADDRESS
CITY-ST-7IP MAITLAND, FL 32751 CTY-ST-2P
TITLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2iP
TITLE [ pelete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2I1
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-5T-2P CITY-ST-2iP
TILE 7 Detete TITLE [ Change [T Additicn
HAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-S§-2IP CITy-S1-20P
THLE [ Delete TIMLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-51-1P CHY-ST-2IP

12. | hereby certily that the information supplied with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or ¢n an attachmgrtwith an address, witlf all other like empowered.
SIGNATURE: Yoror  YO1640-m
. Daytime Phone #

Rodran Harrison
BIGNATURE AND TYPED OR PRINTED NAME DMER OR DIRECTOR Date

l




