/

FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000003291 02-09-2006 90031 032 ***150.00

1. Entity Narne

DUKE PROPERTIES OF ORLANDO, INC,

Principal Place of Business Mailing Address O

30016 US HICHWAY 27 P.0. BOX 783233 ) O O ( _ 6 ] 5

LAKE HAMILTON, FL 33851 US WINTER GARDEN, FL 34778-3233 US

P s (OGRS T
Suite, Apt. #, atc. Suite, Apt. #, etc, 01042006 Chg-P CR2E034 (11/05)
City & State City & State  ~ 4, FEI Number Applied For

59-3153575 Not Applicable
Zip Courtry ap Country 5. Cerificate of Status Desired d ?g.;?qﬁ:j:‘:tiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
DUKE, JAMES N

30016 US HIGHWAY 27 S. Street Address (P.O. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851

-;,-‘ City FL I Zip Code

M

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisj;j‘gfl i
! }7 Obr—_
SIGNATURE 3 B S

Signature, M o printed nama of fegisieres agent and twle f applicable (NOTE: Registareq Agent signature required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc:mg 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete TILE [ change [ Addition
NAME DUKE, JAMES N, L
: 7 LAKe S %:?r A
STREET AODRESS | +E20rErvvNDREE-etRereD 4/ G L Aoovess
Cry-5T-2P | MAUNTER-PARKF- /n/f-, -I«/ Aqw! ‘-7'L. 3F757 | cnv-si-ze
TILE O Delete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-57-7iP
TILE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS P
CITY-ST-7P CIFY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-5T-21P
IMLE O Delee HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IF CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reportor supplemental report is true and agcurate and that my signature shall have the same legal elfect as it made under oath; that 1 am an officer or direclor
of the corporation of the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of 0n an attachmepf Yith an address, with alf other like empowered.

SIGNATURE: VA2

/ MATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Daytime Phone #

£




