FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P02000090126
1. Entity Name 05-05-2006 90170 045 ***150.00
6861 ORANGE DRIVE, INCORPORATED
Principal Place of Business Mailing Address
6861 ORANGE DRIVE 6861 ORANGE DRIVE L
DAVIE, FL 33314 DAVIE, FL 33314 ' oo "
D . S e
Z. Principa) Place of Business 3. Mailing Address il
Suite, Apt. ¥, etc. Suite, Apt. . eic. 04272006  ChgP CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1137783 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [ gg-: 5 Addtionat
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent
Nare
NELSON, DARLENE
6861 ORANGE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
DAVIE, FL 33314
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrmture, typed of printed name of regisiered apernt and title #f applicable. (NOTE: Regi Agend sigr squined when DATE
FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added toFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD £ Delete T Ol cChangs [ Addition
MAME NELSON, DARLENE . HAME
SIREEF ADDRESS | 6861 ORANGE DR STREET ADDRESS
ciry-51-2P DAVIE, FL 33314 CITY-ST-2P
TE S [X(Detete Tme D change [ Addition
NAME SCHALK, SONDRA MAME
STREET ADDRESS | 1208 N 14TH AVE STREET ADDPESS
GTy-51-ap HOLLYWOOD, FL 33020 CITY-S1-3P
TME 0 et me £ D cnnge P Addition
NAME NANE PE TE L Purvzee
STREET ADDRESS SRETARESS | s & g0 | LORAMNGE DRIVE
CIvY-ST-ZP CI-ST-2P DAVIE, FL 333/‘7/
TITLE [ Detets WiLE Ul Change [ Addition
NAME HAME
STREET ADOFESS STREET ADORESS
Y-51-2p CTY-51-2P
TME [ Delete TE CIchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
oTY-§T- 2P CIV-ST-ZP
e O Deteta TmEe [ Change ] Additlon
RAME HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-5T-2P

12. | hereby cerfily that the information supplied with this filiny g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed., or on an attachment with an address, with all other like empowered.

snenmune:@/( sla ot~ D Neisow foss, i/rf/ﬁb 7o 77 (17

TURE AMD TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR




