FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000128058 Secretary of State
1. Entity Name 07-17-2006 90140 027 ***158.75
ORANGE HILL ENTERPRISES, INC.
Principal Place of Business Mailing Address
407 JAY COURT LOT 70 407 IAY COURT LOT 70
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
T LT
Suite, Apt. #, etc. Suite, Apt. #. efc. 07062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
2034 28 !‘7 l Not Applicable
Zip Country ap Country 5. Certificate of Sitatus Desired ﬁ g:;.;esqlﬁdr;;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GRIGGS, JONATHAN
445 ROB ROY DR“’E, 4 ) Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34714":

'

City FL I Zip Code

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

SIGNATURE -
Signature, typed or printed rame of regustened agent and title if applicable. (MNOTE: Regstered Agent sgnature requred when renstatng) DATE
¢. - FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b), F.S., the
"7 Due by Septembeor 6, 2006 Trust Fung Contribution. O AddedtoFens corporation did not receive the prier notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND [IRECTORS IN 13
TLE P [] pelete TILE [ Change [ Acditian
NAME GRIGGS, GLADYS KAME
STREET ADDRESS | 407 JAY COURT LOT 70 STAFET ADDRESS
CiTY-ST-2P TALLAMASSEE, FL 32305 CITY-5T-2F
ILE v 3 Delete e {1 Change [ Addition
NAME GRIGGS, JONATHAN NAME
STREET ADBRESS | 445 ROB ROY DRIVE STREET ADDRESS
CiTY-ST-2° CLERMONT, FL 34711 Cry-s7-2P
TLE 1 Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
THLE [ petete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-ST-2P
RILE ] Delete TRE ] Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2 CITY-ST-2P

12. | hereby certify Ihat the.information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report or. supplemental 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 of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmernywith an address, with all other like empowered. ( )

SIGNATURE: ,//




