2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2006 8:00 am

DOCUMENT # P05000133818 ecretary of State
1. Entity Name 04-19-2006 90108 007 ***150.00
ORCA TRUST CORPORATION
Principal Place of Business Mailing Address
3949 EVANS AVE. #403 3949 EVANS AVE. #403 ’
FORT MYERS, FL 33901 FORT MYERS, FL 33901 5 0 0 1 3 7 9 4
R S T Ry
Sufte, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
AO - 35 8 ‘{ 8 3 8 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?i';sql‘??:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
MARINELLI, H. SCOTT :
3949 EVANS AVE. #403 Street Address (P.O. Box Number is Mot Acceplable)
FORT MYERS, FL 33901
City FL I Zip Code

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

the abligations of registered agent.
VEEPY

SIGNATURE H St Wodne [l

Signalura, fyped of prinled nama ol regisierod agent and Lie d appiicable {NOTE Ragsiarod Agent signatue required when remstating ) DATE
7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
,Aﬂer-lﬂay 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1005, . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, & 1.1 D [ Cetete MLE O Change [ Addition
MMET D 7] MARINELLL H.SCOTT NAME
STREEYRLOAESS | 3949 EVANS AVE. #403 STREET ADDRESS
CITY-8T-2IP FORT MYERS, FL 33901 CITY-51-21P
MLE D O oeige TITLE [ change 1] Addition
NAME PARKER, FOY R NAME
STAEET ADDRESS | 3948 EVANS AVE. #403 STREET ADDRESS
CITY-ST-ZI% FORT MYERS, FL 33901 CITY-ST-21P
TITLE 5 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P - - T CITY-ST-2IP

12. I hereby cerity that the information supplied with iis filing does not qualify for the exemptions contained in Chapter 118. Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is true and at¢urate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empoweread o 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 attachment with an address, with all other like empowered.

SIGNATUR N M S arw Yrf5 0 £

_WTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytme Phone #




