2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000002701

1. Entity Name

BAY RIDGE DEVELOPMENT OF ORANGE COUNTY, INC,

Principal Fiace of Business

61 W COLONIAL DRIVE
ORLANDO, FL us

Mailing Address

61 W COLONIAL DRIVE
ORLANDO, FL us

2. Principal Place of Business - No P.O, Box #

3. Malling Address

FILED
Apr 27,2007 08:00 AM

Secretary of State

AR

Suite, Apt. #, elc. Suite. Apt. #, atc. 03142007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3160822 Not Applicatle
Zip Country Zip Country 5. Ceriificate of Siaus Desirad 0O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Nama

SHOEMAKER, JOHN B
61 W COLONIAL DRIVE
ORLANDO, FL 32801

Siraat Addrass {P 0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registerad cffice or regislered agent, o both, in the Sate of Flonda, | am familiar with, and accen!

the obiigations of registared agent.

SIGNATURE

Sigratura. typad or printed name of ragistacad agent and

wtla il appicable.

{NOTE. Registorad Agent cignalure isquirad when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Canfripution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P {7 etele TITLE O change [ Adamon
NAME KODSI, ALBERT KAME L0007 35731

STREET ADDRESS | 61 W COLONIAL DRIVE STHEET ADDRESS US;" 1 4 ,f|]?_0|];'|4 1= 1 3 1 i~y
oy st | ORLANDO, FL 32801 CTY-§1-21P ’ b e 1all,
TITLE 3 O Delete TILE T Change [ Adailion
NAME SHOEMAKER, JOHN NAME

STREET ADDRESS | 61 W COLONIAL DRIVE STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32801 Ciry-§1-21P

TITLE O peiste MLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-s1-2IP

1I1LE [ pelete TMLE [ change ] Additicn
HAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-51-21P CITY-ST-2IP

TITLE [ selete TILE [C) Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-21P

TILE [ Delete TILE [ Change  {7) Addilion
NAME NAME

STREET ADDRESS SIREET ABDRESS

CINY-S1-2IP CITY-ST-2IF

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
of the corporatien or the recelver or.lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with §n address, wilh all other like empowered.

SIGNATURE:

JOHN SHOEMAKER

4/1/07

\SIGNATURE APD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(407) 294-7931
Dae

Daytare Fhone #




