2008 FOR PROFIT CORPORATION FILED
08 F ANNUAL REPORT _ Apr 04,2008 8:00 am

DOCUMENT # P05000133818 ecretary of State
1. Entity Name O sk k¢ 3k
ORCA TRUST CORPORATION 04-04-2008 90032 045 150.00
Principal Place of Business Mailing Address
3949 EVANS AVE. #403 3949 EVANS AVE. #403
FORT MYERS, F£ 33901 FORT MYERS, FL 33901
e S R AU ORNEAR G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01112008 Chg-P CR2E034 (12/06}
City & State City & State 4, FE| Number Applied For
20-3584838 Not Applicatie
Zp Country Zp Country 5. Cerificate of Status Desired ] Eei;esq l':f':;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GRECO, CARL
3949 EVANS AVE. #403 Sirest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL 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 Stale of Florida. | am familiar with, and accept

the obliga%
" SIGRATORE : ' 3 ~J]~oF

Slgnatura, typed or prinied narre of registered agent and title if applcable. (NOTE: Regigtored Ager! signatire raguired when reinstatiog) DATE
.. FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing a 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TINLE 3 Change [ Addition
HAME MARINELLI, H.SCOTT NAME
STREET ADDRESS | 3949 EVANS AVE. #403 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-S7-2P
TILE D O petete TME {(Jchange (3 Addition
NAME PARKER, FOY R NAME
STREET ADDRESS | 3949 EVANS AVE. #403 STREET ADDRESS
CIY-ST-2P FORT MYERS, FL 33901 LITY-sT-2IP
TILE e O Delere TILE Ol change [ Avction
NAME ’ - NAME .
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME KAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITE ) O pelete TITLE [ Change [ Aadition
NAME NAME
- STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP , CITY-ST-21P
CTE 0 telers ME [l Change [ Addition
U hAME NAME
STREET ADDRESS STREET ADDRESS
" EITy-8T-7IP GITY-ST-ZiP

12. | hereby certily that the information supgplied with this filing does not qualify for the exemations 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 or the ?iver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atfm nt with an address, with al! other like empowered.
SIGNATURE:

ac) p /k / )
/L/\ - NCr— 41 Y3 a-7ld
—"BIGNATURE AND TYPED OR PRINTED uund—( sn:;\ng:c ;Frlch( ] nmﬁo{zl’mf é/'{’ Daw

Dayt-re Friore #




