LY

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000049382

1. Entity Name
ORANGE BLOSSOM UTILITIES, INC.

Principal Place of Business

108 5 OLD DIXIE HWY
LADY LAKE, FL 32159

Mailing Address

P.0.BOX 217
LADY LAKE, FL 32158

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 A
Secretary of State

ORI,

01112008 No Chg-P CR2E034 (11/05)
4, FEI Numbaer Appliad For
20-2434465 Nol Applicable

58.75 Additiana!

5. tificate of St Desil
Cariificate of Status Desired a Fan Required

6. Name and Address of Current Reglstered Agent

STEINMETZ, NANCY P
108 S OLD DIXIE HWY
LADY LAKE, FL 32159

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or bath, in the Stale of Flonda | am familiar w.ln and accept

the ob! 1gat|ons of registered agent. .
A} 4 . L

Ve

SIGNATUHE —
Signature, typec of panted narme o regritersd agend and bile f apphtatie

{NOTE: Aegisiared Ageni signature required whean retnstaling)

DATE

FILE NOW!I!! FEE IS $150.00

. 'Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Faas

e 4o g g

10. QFFICEAS AND DIRECTCORS !
TILE PD

NAME STEINMETZ, NANCY P

STREETADDRESS | 108 S. OLD DIXIE HWY

CITY-51-2P LLADY LAKE, FL 32159

TTLE A"

NAME DEAN, JONATHAN

STREET ADDRESS | 230 NE 25TH AVENUE

CIFY-ST-21P OCALA, FL 34470

TILE v

NAME STEINMETZ, NEIL

STREETADDRESS | 108 S, OLD DIXIE HWY

CITY-ST-21P LADY LAKE, FL 32159

TMILE Vv

NAME STEINMETZ, STEPHEN

STREETADDRESS | 108 S. OLD DIXIE HWY

CITY-5T-2IP LADY LAKE, FL 32159

TILE ST

NAME O'BRIEN, SUSAN

STHEET ADDRESS | 108 S. OLD DIXIE HWY

orv-s-2P | LADY LAKE, FL 3215¢ }

Tne PRSP P
NAME

STREET ADDRESS - . T

CITY-51-21P . LT . -

’-."..".J SIS TT

(4 <o - ':il"ll"[’ﬂlllﬂ" 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflecl as if made under cath; that | am an offlicer or director
of the corporation or the receivar or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statules. and thal my name appears in Block 10 o Block 11 if

changed. of on an attachment with an address, with all pther like empowepad

SIGNATURE:

IRECTOR

-15 0N

Date Daytima Pnone »




