2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

DOCUMENT # P07000029493

1. Entity Name
SHARI D. ORLAND, P.A,

(05-27-2008 90041 016 ***150.00

Principat Place of Business
4125 PALM FOREST DRVE SOUTH
DELRAY BEACH, FL 33445-5T11

Mailing Address
4125 PALM FOREST DRIVE SOUTH
DELRAY BEACH, FL. 33445-5711

40105185

(G R e G

2, Principa! Place of Business - No P.O. Box # 3. Mailing Address
Sute. Apt. 8. st Suie. Apt. ¥, ot 04122008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Appilied For
61-1524443 Not Applicable
Zip Couniry zip Country ; $8.75 aacitoal
5. Cenificate of Siatus Desirec | Fes Required
8. Namsg and Address of Current Registered Agent 7. Name and Address ot New Registersd Agent
Nama

ORLAND, SHAR! D
4125 PALM FOREST DRIVE SOUTH
DELRAY BEACH, FL 334455711

Sueet Agdress (P.O. Box Number is Not Accaptante)

Cily

FL | Zip Code

8. The abave named entity submils this sialement for Ihe putposa of changing ite regisiored alfica or registered agent, o both, in the State of Florida. | am lamilias with, and actept

ihe obligations of registered agent.

SIGNATURE

8. k¥D8C OF PINEC RuTet Of (EDWIANE0 56 SNa Dile 1 ADHICADIS

(NOTE: Ragidton 8¢ Aue a0y ieduited when raineiating)

FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me P57 O pelste e Othange [ avdition
NAME ORLAND, SHARI D HAME
sTzeT Angesss | 4125 PALM FOREST DRIVE SOUTH STREET ADDAESS
rv-sT-2¢ | DELRAY BEACH, FL 334455711 Cry-s1-2p
me [ Deiete miE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-19 LIry-S1- 20
e [ Detete WTLE O crarge T Assition
MAME NAME
STREET ADORESS STREET ADDRESS
oiiy-sT-2P Cty-51-29
 p——— O Deea Tins OChange [ avaiton
MAME NAME
STREET ADDAESS STREET ADORESS
Qry-sT-29 cyY.Sr-np
g [ Detete Mg Ocrnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-I% Ciry-ST-ap
ME O Oetete MLk Ocunge [ addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cY-§1-29 ony-St- 28

12. | heraby cartify that the information s.up lied with this
indicated on this report or suppl
of tha corporation or the receng

changed, or on an attachmen]
SIGNATURE: ";sé

r 1U519! em)|
!e

fil a:? docs nof qualily for the exemplions contained in Chapter 119, Florida Statwies. | further certily that the infermation
lepon is true accurate and 1hat my signature shall have the sama |egal etfac! as il made under oarn:
lﬂ execuie this report as regquired By Chapter 607, Fiorda Statutes; and that my name appears in Block 10 or Block 11 if

.
Shari D. Orland ¥

that | am an cilicer or direcios

954~245-7469

SIGMATURE AND TYFED OR FIRINTED NAME OF BIGNING OFFICER OR DIRECTOA

Dang Ciintrr Prang &




