2007 FOR PROFIT CORPORATION -

AMNUAL REPORT '

Al

DOCUMENT # P06000057688
1. Entity Name
ORANGEU GLAD, INC. Fl L E D
07 Ju -¢ ﬂ1 2: 29
Principal Place of Business Mailing Address -
3665C SOUTHWEST QUAIL MEADOW TRAIL 3665C SOUTHWEST QUAIL MEADOW TRAIL SECPE TARY OI Si ATE
PALM CITY, FL 33490 PALM CITY, FL 33490 TALLAHASSEE, FLORIDA
S — Uy
0 Box /Y oo
Suite, Apt. #, etc. Suite, Apt. #, etc. © 04262007 Chg-P 03 CH2E034 (1906)
City & State & State _ 4. FEI Numyder Applied For
,5 W ?ﬁf‘ My - Not Applicable
Zie Couniry Zip a 7¢é / Country 5. Certificate of Status Desired O ?i'gil‘:?ﬂm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

)

e e s, A L—

Street Addresi’; 2 g; J/um ggmot Acceptab%é_‘/ﬁ’g ﬂé(/ W

N

/M O >

City . / FL I Zip Codey’%

8. The above named entlt submits thig sfatement for the purgosg of ¢ ns regisigred office or registered agent, or bath, in the State of Florida. | am famiiar with, and actept
tha obligations 01 re ;
A h

SIGNATLIRE -
%lum. Mo« printed nama ol rey(ersd agent and litle if apphcg (NQTE: Registecad Agani Sighature raquired whan re.nsmuﬁ)

FILE NOWIY FEE IS #0.00 9. Election Campaign Financing $5.00 may Be
be $550.00 Trust Fund Contribution,

After May 1, 2007 Fee will

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST 0 etete Gime- Q;_a A & A / 9 [ Change Addition
NAME ORIOLO, DONALD NAME v 7 A..g’,u;-
STREET ADOAESS | 3665C SOUTHWEST QUAIL MEADOW TRAIL sweevsooness | /A3 o 7F 23 _So sz . T
CITY-ST-2IP PALM CITY. FL 33490 CITY-ST-2P %/f,p@/l({ M]* & P /
- 4
TITLE O pelete LT ’ [ Change Addition
NAME NAME W/@%Z* ﬂ/{f.ﬂ ' /&G‘éz .
STREET ADDRESS STREET ADDRESS /3 Yo 7F 22 Sner
ciTy-ST-2Ip CITY-ST-21P AL O ST o 7K,
THLE O pelete TMLE [O Change  [] Additin
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-81-2P CITy-$T-2IP
TITLE [ pelete TME [ cChange [ Addition
NAME KAME
STREET AQDRESS STREET ADDRESS
CiTy-ST-2IP CIry-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP 1 \ CITY-ST-2IP .
TITLE O pelete me [0 Change [ Addition
NAME 0 NAME
STREET ABDRESS \ n STREET ADDRESS
CITY-ST-2iP i m CITY-ST- 2P
12. | hereby certify thal the information sugplied with i aq does noj/quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplema accurat and that my signature shall have the same legal effect as it made under oalh; thal | am an officer or director
of the corporation or the receiver or, ered tog 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 wit ish alt ke owered.
SIGNATURE: .~ (
7 AND TWETW NAME OF SIGNING OFFICER-GR DIRECTOR / Dare’ / Daytime Phona #

™
s
s



