»
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 26,2006 08:00 AN
DOCUMENT # P04000147233 < Secretary of State

1. Entity Name
BARON D' ORR, INC.

Principal Place of Business M'ailing Address
353 ST ARMANDS LIR 353 ST ARMANDS CR
SARASOTA, FL 34236 SARASOTA, FL 34236

ARG A

02032006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Foiedta

34-2024397 Not Applicable
5, Ceriificale of Status Desired O $8.75 acaitionat

" Fea Requlred

6. Name and Addrass of Gurrent Registered Agent

gEgRs'Eggﬁk?qu CIR DO NOT WRITE
SARASOTA, FL 34236 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, i the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tysed of Brnted nare o regrstered agent and trite f appheabie. (HOTE: Aagustered Agent sgnears raquied when re nstateg) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fune Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME ORR, DONALD
STREETADORESS | 353 ST ARMANDS CIR
oTr-sT-2¢ | SARASOTA, FL 34236 HONN005368563
““E 05/08/06-80094-008 150,400
HAM
STREET ADDRESS
CY-ST-5p
LE
NAME

iy DO NOT WRITE

- - IN THIS SPACE

NAME
STREETADDRESS
CIY-$1-21F

THE

NAME

STREET ADDRESS
CiTY-ST-&iP

L

KAME

STREET ADDRESS
CITY-5T-21P ™

12. | hereby certify that the information supplied with this -ﬁling coes not oualify fof the éxempl%ons contained in Chapter 119, Flerida Statules, | further certify that the information
inctfeated of this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direclor
of the corporation or the teceiver or trustee Bnpoy ereri: Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atlachment with an agd s. gher like empowered,
) 42100
i Date

SIGNATURE: .
SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




