FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000026173 Secretary of State
1. Entity Name 02-04-2008 90061 032 ***150.00
DORSET/ORLANDQ COMPANY
Principal Place of Businass Mailing Address )
8812 SOUTH BAY DRIVE 8812 SOUTH BAY DRIVE *
ORLANDO, FL 32819 ORLANDO, FL 32819 1 .
P T P B L
Suite, Apl. #, eic. Suile, Apl. #, elc. 01182008 Chg-P CR2EQ34 (12/06)
City & Staie City & State 4. FEt Number , Applied For
‘ls- - 132274/ Not Apglicable
Zip Couniry Zip Country 5. Cenilicate of Slatus Desired O fi';;sq :g:;“‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
DORSET, DAVID C
8812 SOUTH BAY DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32819
City FL | Zip Code

B. The above named eniity submils this statement tor tha purpose of changing its registered olfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or orinted name of regstarad agent and title Il apprcanle. (HOTE Reqisiered Ageat sgnatue requrad when renstanng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT [ Delete TMLE [ Change [ Addition
NAME DORSET,DAVIDC HAME
STHEEI ADDRESS | BB12 SOUTH BAY DRIVE SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CIy-s1-2IP
TITLE DS CJ etere TiILE O change [ Addition
HAME DORSET, ELIZABETH § NAME
STREET ADDAESS | 8812 SOUTH BAY DRIVE STREET ADDRESS
Cy-S1-2IP ORLANDOQ, FL 32819 Cy-S1-2IP
TITLE O velete TITLE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.2IF
TITLE 3 Detele ITLE [ change {3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2F
TILE O oekete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIrY-S$T-20P
TIILE [ pelere TIiLE [ Change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11l
changed, or on an attachment with an acddress, with all other like ampowared.,

SIGNATURE: L tve~d €. G ¥, Preside e ler we7 54 -Ek s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviena Phone #

DAYY o, Dor &7 PRES (D& pT



