2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2007 8:00 am
DOCUMENT # P06000123317 bR Secretary of State

1. Entity Name
ORANGE VAN LINES INC. 07-09-2007 90047 004 ***150.00

Principal Place of Business Mailing Address
98173 QUINTA ARTESA WAY, STE. 106 9813 QUINTA ARTESA WAY, STE. 106
FT. MYERS, FL 33908 FT. MVERS, FL 33908 A0 123581
e s L i LA
QRIS Qunrd ReESS Won 281D Qutd Bpese Jm
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City & State City & State 4. FEI Number Applied For
Forn NNERS, Flombe  [FORY NyeRs — Floewnwn| O 023uUBRY Nol Applicable
235 q 0 8 COC;‘ g “ g)‘b q o g C&:iryq 5. Certificate of Status Desired [ Eg'ggqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registared Agent

Name

NRAI-SERVICESINC— - e

2731 EXECUTIVE PARK DR_, STE. 4 Srreet Address (P.O. Box Numbelirrs I\IOI A;ceptable)

WESTON, FL 33331

City FL } Zip Code

8. The above named entity submils this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o pninted nama of registered agent and nile if applicable (NQTE Registered Agenl signature required when remslatng) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 3 Delete TILE [ Change [} Addition
NAME BAUER, EGLE NAME
STREET ADDRESS | 9813 QUINTA ARTESA WAY, STE. 108 STREET ADDRESS
CIEY-SI- 2P FT. MYERS, FL 33908 cIry-si-2iP
THLE O peteie TILE [0 Change [ Addition
NAME NAME
SHAEET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P
TILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-S1-2IP CIFY-SI-2IP
me 7 Delete TILE T T 7 T[I'thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP Ciry-5i-2IP
TILE [ Delete TLE [J Change [ Addlition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2iP CITY-S1-21P
THLE 3 Delele TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an addrass, with all othar like empowered.

SIGNATURE: Edelsomu  Eoie Pauee 077-035-07 (239)6913902

SIGNATURE AND‘GPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale = Daytene Prons ¥




