- FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000088547 02-13-2008 90021 001 ***150.00
1. Entity Name
FELTRIM ORLANDQO LAKES, INC. R
Principal Place of Business Mailing Address qu U z Ju 1 2
116-B POLO PARK BLVD 116-B POLO PARK BLVD . :
DAVENPORT, FL 33897 DAVENPORT, FL 33897 )
R MRV DDA NE TR
Suite, Apt. #. elc. Sulte. Apt. #, etc. 01242008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-5145294 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee& Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Apent
e _— —_ - . _f o MName _ e~ e e
NRAI SERVICES, INC. GC’”B“' J_Weany
3721 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331 e Wolo Bk et Blv
Cit ipC
WDOVG’-’DO( FL Zip odeagw,]

8. The above gamed entity submits this statement for the purpose pf changing its registered office or regislered' agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidng of registered a !

SIGNATURE
Sug'mlmeDod of ornted neme Dt'lEQlSIE(Ed agu'm:a it appacanie. (NOTE: Regisiered Agent signaiure required wnen remnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Elnan01ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete 1INLE O ctange [ Addition
NAME KENNY, GARRETT NAME
SIREET ADDAESS | 116-B POLC PARK BOULEVARD SIREET ADDRESS
ciry-si-air DAVENPORT, FL 33897 CITY -ST-2IP
1L O Delete ThLE [ Change ] Addition
NAME NAME
SIAEET ADDHESS STREET ADDRESS
Ciry-s1-2p o . CITY-ST-21P
| rmesmTme T T T - = AT e —T S ST LT Wi changa . T AddRign |
e — |——— o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2P
TRLE O oetste TilLE O Crange {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST- 2P CITY-55-2IP
1MmE O petete HILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-s1-2IP
TMLE O etete TnE O ctenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2iP CITY - 3T-2F

12. | hereby certily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal eflect as il made under path: that | am an officer or director
of the corporation or the fRceiver or trustee ampowered (0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre h all other like empowered.

SIGNATURE:

s|?( E AND TYPED OR PRINTED NAME OF SENING-OFFICER OR DIRECTOR Date Daytime Phone #




