2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT # P02000130855

1. Entity Name
AZALEA MANAGEMENT OF ORLANDO, INC.

03-08-2007 90010 043 ***150.00

Mailing Address

4035 GILDER ROSE PLACE
WINTER PARK, FL 32792

Principal Place of Business

3452 LAKE LYNDA DRIVE #3863
ORLANDO, FL 32817

40031704

RSO RAARRI I

2, Pnncnpal Place of Business - No P.O. Box # 3. Mailing Address
28 EA PL. 2219 Aznrea FPL.

Suie, "F" #.etc. Suite, Apt. #, etc. 03052007  Chg-P CR2E034 (12/06)
WinTer Fark , FL |pivtew Fagk, FL. | " 51183364 b
3’2‘%7% 3!1 Ctl)j!gfv‘i Zipg 9\7 %q cotn)tr'ys }A 5. Certificate of Status Desired O ?‘g‘;il’:ﬁﬂ"‘mﬂ!

6. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Registered Agent
Name

MARTIN, DEBORAH M

4035 GILDER ROSE PLACE

Stregt Address (F.O. Bax Number is Not Acceptable)

WINTER PARK, FL 32792

A1 Azaren PL

City A"-’/WE@ pHﬂF FI‘L{ i Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am fammar wnh and accept

3/ /o7

SIGNATURE /(MM—Q %W)d

Signature, Iyped of phnted name of reqisterecd ag?l"l and fitle if applicable. (NOTE: Reguisterod Agent sigrature feduired when rinstaling) 1 bate
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TiLE p Change [ Addition
NAME MARTIN, JAMES R KAME
SEREET ADDRESS | 4035 GILDER ROSE PLACE sireeaokess | AMIG AZALE A iﬂ/.—
CITY- ST-ZIP WINTER PARK, FL 32792 CRY-ST-2P
WivTER Pael, FL 24739
HILE VP [ Delete TILE w Change [ Addition
NAME MARTIN, DEBORAH M NAME
STREET ADDRESS | 4035 GILDER ROSE PLACE smeTankess | AP\ A2 A LEA &,
CITY-ST-2IP WINTER PARK, Fl. 32792 CITY-ST-2IP IA).[NTP:; £ jpﬂ »© t ﬁL %{%7.3("1
(133 - £ Detete 1LE [ Change L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-87-2P CITY-§T- 2P
TILE [ getere TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
e O getzte Tme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is irue and accurate and that my signatur

of the corporation or the receiver or trusiee empowered LD execule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wilh an address, with 2l other like empowerad.

SIGNATURE:

does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the information

M_ﬁl?\me-—/! DERowAN M M AT N

e shall have the same legal effect as it made under oath; that | am an officer or director

/ 57 ébéwsﬂ D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




