2006 FOR PROFIT CORPORATION

» ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # P02000006548

1. Entity Name
ORCHID ISLAND PROPERTY MANAGEMENT I, INC.

05-10-2006 90105 034 ***150.00

Principal Place of Business

1450 74TH AVENUE SW

Mailing Address
1450 74TH AVENUE SW

69838067

VERQ BEACH, FL 32968 VERO BEACH, FL 32968 US
S s W EAEN AR O0R A CATDEIREA
Suite, Apt. #, elc, Suita, Apt. #, etc. 04282006 Chg-P CR2ZE034 (11/05)
City & State City & Stala 4. FEI Number Applied For |
90-0002958 Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O ?i':ga‘r’:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

- t
PERRY-EBWARDO-E9R- T O Tor T -\ A
1450 TATHAVE SW v

VERO BEACH, FL 32068

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

City

FL I 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. 1am familiar with, and accept

lhe obligations of regisiered agent.

SIGNATURE

N T

Signaturp, typed or printad name of registerad agent and Litle if appicable.

(NDTE: Regisrad Agent signature required when renstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 7 Delete TILE [ Change ] Addition
NAME FULFORD, £. PERRY NAME

STREETADDRESS | 1450 74TH AVENUE SW STREET ADDRESS

CITY-ST-2IP VERQ BEACH, FL 32968 CITY-8T- 7P

TITLE [ Detete TIMLE [ change [ Aooition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

TITLE O Defete TILE [ Change [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITy-ST-21P

TMLE  Detete TMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S7-2IP

TimE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiyY-S7-2P

TITLE O oeee TITLE [ Crange (7] Agdition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CIFY-§3- 3P

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addrass, with all other like empowerad.

SIGNATURE: /47 7%

oy PSS WG 0D, %0 L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCER OR DIRECTOR

Data Daytime Phone ¥




