FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000080427 04-28-2008 90707 001 *3,000.00

1. Entity Name

ORSING, INC.

Principal Place of Business Mailing Address

4737 NORTHERN PACIFIC DRIVE % ANSBACHER & MCKEEL,P.A. G G 0 0 8 3 5 3
IARCKSONVILLE, FL 32257 8818 GOODBYS EXECUTIVE DRIVE

JACKSONVILLE, FL 32217

1
e N TR

Suile, Apt. #, etC. Suite, Apt. #, elc. 01242008 Chg-P CR2ZEQ34 (12/06)
City & State ) City & State 4. FEI Number Applied For
: 26-0515490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ ?ese'gglﬁfedgi"”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL l Zip Code

8. The above named entity submits this staterment for the purpoese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame aof registeread agent and mle 1 apphcable. {NOTE Registered Agen: signature required when zeinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. gd Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delete THLE [ Cnange [ Addition
NAME FARMER, GINA MARIE NAME
STREET ADDRESS | 4737 NORTHERN PACIFIC DRIVE STREET ADDRESS
CiTY-S7-2IP JACKSONVILLE, FL. 32217 CITY-S1-2IP
THLE O Delete FIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TMLE O pekte TITE [ Change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-21P
TITLE [ Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-§7-21p
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ClY-ST- 21
TITLE O Delee TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIry-St-ap

12. | hereby certify that the informaltion supplied with this filing does not quality for 1he examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifeci as if made under oath; that | am an officer or director
of the corporation or the receiver, tae empowergd to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 114
changed. or on an atlachment with an gddress, with Al other like empowered.

SIGNATURE: N G 3-5-08

SIGNATURE AND TVTDOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayhme Phona #

[




