. FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P92000003291 02-07-2008 90010 033 ***150.00
1. Entity Name
DUKE PROPERTIES OF ORLANDO, INC.
Principal Place of Business Mailing Address &““ ‘ [ Lo
30016 US HIGHWAY 27 P.0. BOX 783233
LAKE HAMILTON, FL 33851 US WINTER GARDEN, FI. 34778-3233 US ‘ )
2 PrmCipal Place of Business - No P.0. Box # 3 Mailing Address “Il”lll “I ||||| ”l“ Il”l Ilm ||||| ||m |Il|| Iml “I\I IIII’ “l‘l" " |I||
i . . ite, Apt. #, .
Sufte. Apt. . etc Sule. Apt. #. el 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3153575 Not Applicable
Zip Country Zip - Country ” i 33_75 Additional
§. Certificate of Status Desired O Fee Reguirad
8. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name
DUKE, JAMES N
30016 US HIGHWAY 27 S. Street Aadress (P.O. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. '
SIGNATURE
. Signature., IYped of prnted name of regislerad agent and ntle il apphcatia (NOTE: Regisiered Aganl signature required when rainstabing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O elete TITLE [ Change [ Addition
NAME DUKE, JAMES N. NAME
STREET ADDAESS | 571 N LAKE SYBELIA STREET ADDRESS
CITY-ST- 2IP MAITLAND, FL 32751 CITY-ST-2IP
TILE [T petete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZP ) _ CiTY-ST-2IP
TITLE T petete TMLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2iP CITY-57-2P
TITLE 2] Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete LT O change [ Aagition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CIry-§T-2ip
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an aitachment with dress. with all other like empowered.
A
/%, _— . &, 09- -
SIGNATURE: > - /22 ' 409-LGo-23D %
SIGNAGIREAND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




