2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2008 08:00 AN

DOCUMENT # P02000006548

1. Entity Name

ORCHID ISLAND PROPERTY MANAGEMENT II, INC.

Secretary of State

Mailing Address

1450 74TH AVENUE SW
VERO BEACH, FL 32968  US

Principal Place of Business

1450 74TH AVENUE SW
VERO BEACH, FL 32968

DO NOT WRITE IN THIS SPACE

T

04292008 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
90-0002958 Not Applicable
i i $8.75 aqditional
5. Cariilicate of Status Desired O Fae Required

B. Name and Address of Current Reglsterad Agant

FULFORD, E. PERRY
1450 74TH AVE SW
VERQ BEACH, FL 32068

DO NOT WRITE
IN THIS SPACE

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

tha ohligations of registered agent.

SIGNATURE

Signatura, lyped or ponled name of registered agent and blls  applcasle

(NOTE Registered Agant signaturs requicsd whan reinstating) DATE |

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added 1o Fess |

LONIN94/9 339

10. OFFICERS AND DIRECTORS |

TITLE D

NAME FULFORD., E. PERRY
SIREET ADDAESS | 1450 74TH AVENUE SW
CHTY-ST-2P VERO BEACH, FL 32968

HILE

NAME

STREET ADDRESS
CiTY-5T-21p

TIILE

NAME

STREET ADDRESS
CITY-S1-ZIP

e

NAME

STAEET ADDRESS
CITY-5T- 2P

TILE

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
Ciny-§1-21P

DB T -0 =014 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is trug and accurate and that my signatura shall have the same legal eifeci as il made under oath; that 1 am an officer or director
of the corporation ar tha receiver or lrustee empowered lo execuls ihis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

MRS NNt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phona #




