FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000103048 04-19-2007 90184 030 ***150.00

1. Entity Name
ORCHID MANAGEMENT CORP.

Principal Place of Business Mailing Address 4“ 0 B 3 “ 2 1

1701 HWY A1A, £220 1701 HWY A1A, # 220
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 o
S A
Suite, Apt. #, alc. Suite, Aptl. #, etc. 04162007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Numbaer Applied For
65-1061699 Not Applicable
Zip Country Zip Country §. Ceriificate of Status Desireg () $8.75 Additional
Fee Required
6. Name and Address of Current Regtsterad Agent 7. Name and Address of New Registerag Agent

Name
COASTAL CORPORATE SERVICES INC -
1701 HWY A1A, STE 220 Streat Addrass (P.O. Box Number is Not Acceptable)
VEROC BEACH, FL 32963

City FL | Zip Code

the obligation$ of §egistered agent.

SIGNATURE Oy~ %‘;—C/W "‘L/ILp/O'?

8. The above n? entity submits this statement for the purposa of changing its registered office ar registered ageri, or both, in the State of Florida, | am fariliar with, and accept

Smm(u}!‘ typad or prfﬁcr name of rwistemJ agent and ktle if eppkcatie. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing a $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST &) Delere THLE Py, T O Change B Addition
NAME GRANBERG, JANETTE NAME \roe €. Hatdh, Jo
STREET ADDRESS | 2405 MISSISSIPPI AVENUE STREETADORESS | |y | Py AtA Sk2e0
orv-si-2p | FORT PIERCE, FL 32963 avs® | \foro Bepcd - 329063
TITLE [ peleta TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-81-21
TITLE [ Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITy-sT-2P CITY-ST-21P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TWLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
(113 [ Detete L [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerkify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an clificer or director
of 1he carporation or the receiver or trustee empowered jeEXSgute this ygporn-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with w apAp =iE'

‘f/:u,/o? 772 2344 721s

SIGNATURE AND TYPED DR-PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cue Daytme Prone #

SIGNATURE:




