-

FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am'

DOCUMENT # P04000087355

1. Entity Name

ORLANDO AREA HOLDINGS, INC.

Secretary of State

05-05-2006 90154 029 ***150.00

Principal Place of Business Mailing Address

523 W COLONIAL DRIVE 523 W COLONIAL DRIVE

A e AR OER W WO

2. Prncipal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Appied For
NO-T APPLICABLE Not Applicatie
Zi Coum Z Count iti
ip Guniry ip ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONE, J. MICHAEL ESQ
523 WEST COLONIAL DRIVE
ORLANDO FL 32804

Street Address (P.Q). Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agen!.

SIGNATURE

Signature. ypan o prenea nathe ol registered agent and LG | appbeatie

[NOTE Registeren Agent 3y whern DATE

R FILE NOW'!' FEE IS 3150 00\ .
After May 1, 2006 Fee W'1II Be $55 0 .
Make Check Payable to Fiorlda Deparlmen § of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TUTLE DPT 1 oelete TILE ] Change [ Addition
NAME MALONE, J. MICHAEL NAME

STREET ADDRESS 1523 W COLONIAL DRIVE STREET ADDAESS

cry-sr-20 |ORLANDO FL 32804 CITY-ST- 2P

TME DVS 3 pelete TITLE G change [ Addition
HAME BRICKHOUSE, DALE L HAME

STREET ADDRESS (523 W COLONIAL DRIVE STREET ADDAESS

CITY-S1-2IP ORLANDO FL 32804 CITY-ST-21P

TITLE [ petete WL i Change ] Addition
HAME - - NAME - - o

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-2IP

e O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-8T-2IP

THLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST- 7P CIY-51- 2

1ITLE {7 Delete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certily thal the information supplied with Irus Hling dees not quality for the exemptions contained in Secticn 119, Florida Statutes. | further cenify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation of the receiver of [ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an attachmen

SIGNATURE:

like empowered.

D NAMEYOF SIGNING OFFICER OR DIRECTOR Date Davirrna Phane #




