2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000042555  ° Jan 31, 2007 08:00 AM
1. Ently Namo Secretary of State
OLD ORCHARD BEACH, INC.
Principal Placa ol Businces Mailing Addross
Zoéi% W. PALMETTOC PARK ROAD ?040 W. PALMETTO PARK ROAD

- 4-631
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

Suile, Apl # olc Suite, Apl. #, elc. 15t MOORE CR2E034 (10/66)
Cily & State City & Stale 4. FEI Number - Applicd For
02-0179864 Notl Applicable
Zip Country Zp Country 5. Cerliflicale of Slatus Deosired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mameg
THE ROTBART LAW GROUP, P.A,
105 EAST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptabio)
BOCA RATON FL 33432

City FL Zip Code

8. The above named enlly submils this stalement for the purposa of changing its registered office of registered agent, or both. in the State of Flonda. | am familiar with, and aceept
1he obligations of regislored agent.

SIGNATURE
Sgralure yped or prnted name o registared agent and tile ¢ applcakle [NOTE, Registerad Apent signature teguired whan reinstaing) DATE
FILE NOWI!! FEE |§ $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. P [ Delete e [ chenge [ Addilion
NAME NORMAN, CLOUTIER HAME UDDDD”S 1 -‘:,281
smiAoperss | 205 SACO AVENUE SIRET] ADORESS 2 /020701 B1-007 150, 00
cnv-stzp | OLD ORCHARD BEACH ME 04064 OTY-ST- 2P S 07 150,00
T 1 Delele TN ] change [ Aaditon
NAME HAME
SIREIT ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e O cetete TILE [Jchange [ Additon
NAMF, NAME
SIREET ADDRESS STREET ADDRESS
cliy-si-2p CITY-SI-2IP
miF O perere TTE ] Change  [] Adifion
NAML NAME
SIRET T ADDRFSS SIREET ADDRESS
CIY-51-2IP CITY-$T-2IP
my [ Delete TILE O change ] Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-81-2ip CITY-S1-7IP
TIE [ Delete TILE [C]change [ Addiuon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2IP GiTY-S1-2IP

with Lhis filing does not gualfy for the exemplicns contained (n Section 119, Florida Stalutes. | lurther cartify 1hat the information
ort is Iruo and agcurato and that my signaturo shal o the same legal effoct as il made under oath; that | am an officer or director
this fipart as raquire; Chapyer 607, Florida Sialutes; and thal my nama appoars in Block 10 of Block 11

12. | hercby certify that the information suppli
indicalod on this reporl or supplemantal
of the corporation or the receiver or tru
if changed, or on an attachmont,

SIGNATURE:

SIaNATURE Arﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cae /- Daylime Phone #




