2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ May 14, 2007 8:00 am
DOCUMENT # P04000016117 AR Secretary of State

1. Entity Name
ORCHID ISLAND INVESTMENT, INC. 05-14-2007 90086 045 ***150.00

Principal Place of Business Maiting Address
1105 U.S. HIGHWAY 1 SUITE 1 1105 U.S. HIGHWAY 1 SUITE 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

L BT

02142007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE < Nomber I

20-0591732 Not Applicable
. : $8.75 Additional
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?:‘OEAS.NSIPH?SIX\III\:I)A%1SUITE1 | DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. -The above named entity submits this statemnsnt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE _
. Signatire, typed or printed name of registerad agent and tide if appicabla. {NOTE: Registered Agent signature reguired whan reinstating) DATE
", FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. ¢ " OFFICERS AND DIRECTORS ]
TITLE D E
NAME DIMCND, DAVID M.

STREETADDRESS | 1105 U.S. HIGHWAY 1 SUITE 1
CITY-57-2IP SEBASTIAN, FL. 32958

TTLE

NAME

STREET ADDRESS
CITY- ST 2IP

TITLE
NAME

ot DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
CITY-ST. 2IP

e
NAME
STREET ADDRESS |-
CTY-5T- 2P

TLE
RAME
STREET ADDRESS
cry-st-2p |

v

12. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate #fd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivepefirustee empoweredip executgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenrwith &n adgfess with oif aiher like gmpgowered.
SIGNATURE: ¥ ‘//3”/07 C 772 SR ~F 295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{IG QFFICER OR DIRECTOR Date Daytme Phone #




