- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P01000003674

1. Entity Name

ORLANDO PROPERTIES INC.

ecretary of State

04-25-2007 90170 008 ***150.00

Principal Place of Business Mailing Address Yyvvva s~
17445 UiS HWY 192 SUITE #7 15453 GREATER GROVES BLVD B
CLERMONT, FL 34714 CLERMONT, FL 34714
P T B[ OGO A
Sulte. Apt. 4, eic. Suite, Apt. 1. ele. 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3693457 Not Applicable
P Country N Countey 5. Cerlificste of Status Desied [ fi'ggqgfﬂ“""a'
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agont
Name

SMY, KELLY
15453 GREATER GROVES BLVD
CLERMONT, FL 34714

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statemeni 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

Sipnitura, fyped or a0 NaMe of registerat a0ent BRd fite if applicabie.

(NOTE. Registecad AQen! Sanaluté requirngd when 1anglaingh DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE P 1 powre e Ccrange  [2] Addition
NAME SMY, KELLY HAME

STREET ADDRESS | 15453 GREATER GROVES BLVD STREET ADDRESS

CITY-S1-2F CLERMONT, FL 34714 CITY-§7-2P

e O oelete TILE [3 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-Si-2IP CiTY-51-2IP

Tme 00 neiere 3 [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CiTyY-ST-2IP

e [ peiete e [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P TITY-ST-2iP

HIE 1 Delete e [ crange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- P

TInE O peree e [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-S1-2P

12. 1 hereby certify that the information supplied wilh this Liling does not quality lor the exemplions contained in Chapter 319, Florida Statutes. | lurther Gerlily that the information
indicated on this report or supplemental report is ug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowared lo execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 117

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K

KELy Smy

L-2\07T  4or-69%-S781

SIGNATURE §ND TYPED OR Pn?rr:u NANME OF SIGNING OFFICER OR DIREETOR

Date Daytime Prore #




