s FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000157624 g 02-17-2005 90017 022 ***150.00

1. Entity Narme
ORANGE HOUSE, INC.

Principal Place of Business Mailing Address
24981 GOLDEREST DRVE C/0 ROBERT D. ROYSTON, JR., ESQ.
BONITA SPRINGS, FL 34134 POST OFFICE DRAWER 60205
FORT MYERS, FL 33906

T v AU REATTOMA T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
© Ciy&Sate- — 0 o~ - - - City&sae —— - - - = - | 4 FELNumber—— . = —— = ~ JApplied For

84-1661649 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desired O oo Requiretli onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

FORT MYERS, FL 33907

City FL I Zip Code

8. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, 1yped or printed name of registered agent and title il applcable. (NOTE: Regisiored Agenl Signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN If
TITLE D (3 pelete THLE S,T DClcChange  [id Addition
NAME LAURA ZOGRODNIK-VAN VULPEN NAME
STREET ADDRESS | 24981 GOLDEREST ORIVE seeer anoress | 24981 Goldcrest Drive
CITY-ST-2IP BONITA SPRINGS, FL 34134 . CITY-ST-7IP 7\ /
TITE D SN Oooee fme — [p —— O change B Adoilion
NAME VAN VULPEN, GERRIT NAME
STREET ADDRESS | 24981 GOLDEREST DRIVE swmeer aooness | 24981 Golderest Drive
Gry-51-2p-— | BONITASPRINGS Fi34134——— —————— —— —J-tnshp—~- |~~~ — = g— ~— -~ — hamaten . |

TILE O petete TILE ' Ol change [ Addition
s—"
NAME ./@0& HAME &

STREET ADDRESS //;(M . M{’Z STREET ADDRESS

CITY- ST-2IP CITY-§T- 2P

TTLE [ Delete TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §3-21F CITY-ST-ZIP

TILE O petete TILE O Change [ Addition
NAME . NAME

STREET ADORESS . STREET ADDRESS

CITY-§7-2P . o g CITY-5T-2P

TITLE O elete TILE [ cChange £ Additian
NAME ] NAME

STREET ADORESS | . STREET ADDRESS

crv-stze T ' CITY-S1-21P

12. | hereby certify thal the inje
indicated on this report ¢
of the corporation or thg
changed, or on an atta

SIGNATURE:

ding does not qualify for the exerption stated in Section 119.07}3)0)‘ Florida Statutes. | further certify that the information
Bruf antl accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or director
gred b execu is report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

2 - G-206S

Date Dayiime Phone #




