2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # P04000073207

1. Entity Name

THE LAW OFFICE OF MARK ORR, P.A.

Secretary of State

07-11-2006 30017 011 ***150.00

Principal Place of Busingss

207 ORANGE AVENUE
FORT PIERCE, FL 34950

Mailing Address

207 ORANGE AVENUE
FORT PIERCE, FL 34850

4009829

2. Principal Place of Businesas 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

07032006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
34-1999876 Not Applicable
Zip Country e Country 5. Certificate of Status Desired Ci $8.75 Additional
Fee Required
- 8. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORR, MARK
6608 HULDA DRIVE
FORT PIERCE, FL 34851

Strest Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regislerad agent and \itle if applicable.

(NOTE: Registarad Agent signature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trugt Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [T palate TILE [ Change ] Addilion
MAME ORR, MARK NAME
STREET ADDRESS | 6608 HULDN DRIVE STREET ADDRESS
CIry-s1-21P FORT PIERCE, FL 34851 Ciry-s1-2IP
TITLE [T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 pelete TIMLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2IP
TLE O Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TTLE [ Delete INLE [ Change  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-§7-2P
TITLE 1 pelete TILE [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplem

lal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frijstee empowered to exgcute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an'gddress, wi

SIGNATURE:

r ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone #

M LS bno]o {22465 - ‘BS&J




