2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000031104

1. Entity Name

ORIFICE LAND DEVELOPMENT CORP.

Secretary of State

(03-22-2006 90027 002 ***150.00

Principal Place of Business

5211 SOUTH FLETCHER AVENUE
SUITE 240
AMELIA ISLAND, FL 32034

Mailing Address

5211 SOUTH FLETCHER AVENUE
SUITE 240
AMELIA ISLAND, FL 32034

2. Principal Place of Business

3. Matting Address

AEC G MMM

Suile, Apl. #, eic.

Suite, Apt. #, etc.

03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. EEI Number lJ L’ 3 67 Applied For
- I ' - f’ Z Not Applicable
Zip Country Zip Country " $8.75 Adduional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BLVD.
SUITE 504

JACKSONVILLE, FL 32216

Name

Strael Address (P.O. Box Number is Not Acceptable)

City

FL l Zipp Code

8. The above named enlity submits this statement for the purpose of changing its registerea office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signauxe. rfped or printed name of regmstered agant and ke f applicabla.

{NQTE Ragssterad Agen| signature requied when rginstansng)

DATE

FILE NOWI!! FEE 1S $150.00 9. Flection Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fung Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD ] Detete TIME [ Change  [] Adilion
NAME DOYLE, WILLIAM A JR NAME
STREETADDAESS | P.O. BOX 810 STREET ADDRESS
CITY -ST-2IP FERNANDINA BEACH, FL 32035 CIy-81-21P
it [T Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZP
TILE O Deteta TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7P
TILE ] Delete TITLE (O Changz [T Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P
TLE 7 Detete TITLE [Q Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE 2 Delete THLE [ Change [ Addition
NAME MAME
SIREET ADDAESS STREET ADDRESS
oTy-g1-2P CIY-51- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther centify that the information
indicated on ihis report or supplemental report is true_ and accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or
changed, or on an afla:

SIGNATURE

receiver or rustee empower

neat wish an addressﬂlth

fo exec

ther li wered.

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

HAL-0b

SIGNATURE AND TYPED OR PRINTED NAME OF tmums o#“:ta OR DIRECTOR

Date Daytime Phone #

\WA




