2007 FOR PROFIT CORPORATION

-’

FILED

ANNUAL REPORT : May 03, 2007 08:00 A

DOCUMENT # P02000006548

1. Entity Name

ORCHID ISLAND PROPERTY MANAGEMENT II, INC.

Principai Place of Business Mailing Address
1450 74TH AVENUE SW 1450 74TH AVENUE SW
VERO BEACH, FL 32968 VERO BEACH, FL 32968 US

ARG

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e RopladFar

90-0002958 Not Applicable

$8.75 Additional
Fee Required

5. Certificale of Status Desired a

6. Name and Address of Current Registerad Agent

1450 74TH AVE SW | DO NOT WRITE
VERO BEACH, FL 32068 lN THIS SPACE

8. Tha above named entity submits this statement for the purpose of shanging its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, lypad or prnted name of regisiered agent and bile if appicable. (NOTE. Regsiered Agent signature required whan renstating} DATE
e
R e = i o i, -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo UJ."’E""."’D?—:DI:!‘]::E‘DL.JS 15’] . UD
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TNE D
NAME FULFORD, E, PERRY

SIREET ADDRESS | 1450 74TH AVENUE SW
CITY-51-2P VERQO BEACH, FL 32968

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hereby certify that tha information supplied with this filing doas not qualify for the axamptions contained in Chapter 119, Florida Stattes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wjth an address, with all other like ampowsarad.

SIGNATURE: *?';'A DN O0BN0-lodn

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

Secretary of State




