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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

1. E

DOCUMENT # P93000045598
ORANGE & BLUE, INC.

ntity Name

Secretary of State

05-04-2005 90148 048 ***150.00

Principal Place of Business

Mailing Address

20057603

ALAN JOHNSON ALAN JOHNSON

6018 SW CARLTON AV 6018 SW CARLTON AV

ARCADIA, FL 34266  US ARCADIA, FL 34266  US

T s A METN RO IR AT
Suile, AplL. #, etc. Suite, Apl. #, etC. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For

65-0429664 Not Applicable
.1 Zip Country Zip Country 5. Certificate of Status Desired d ?g'giﬁ:’:;io“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, ALAN
6018 SW CARLTON AV
ARCADIA, FL 34266

Name

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

SIGNATURE

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 obligalions of regislered agent.

Signalure, typad or penled nama ol regislarad agent aad itle it apphcable

{NOTE: Ragistered Agent signature regiared wien renstating)

DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

FILE Now:!! FEE IS $150.00 Trust Fund Ceniribution.

$5.00 may Be
Added ta Fees

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

TILE C 7 Delete TITLE ﬁChange [ Addition
NAME JOHNSON, ALAN NAME A

STREET ADDRESS | 4855 SE TAYLOR AVE seerancress | OVTE S W (a 1‘\ ton Ave

civ-s-2P | ARCADIA, FL 33821 Cry-S1- 2P Arcoch,oo FL 34l

nLE O Delets TIte [ Change [ Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIV-SI-2P oITY-ST- 7P

TIFLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§i1-21p CITY-SI-2P

ILE O delete TIRE [T Change [ Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Y- ST-2IP

TIRLE [3 Delete TIE O Change [ Addilion
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-ST-7P

THLE [ pelete TITLE O Change [ hddition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CIry-§1-21P

SIGNATURE:

12, | nereby certily that 1he information supplied with this filing does not qualify for the exemption staled in Section 118.07{2}(i). Florida Statutes. | further certify thal the informalion
indlcated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an cficer or director
of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Q'IQV\ \.‘\O\'\'\Sé) .

changed, or on an atlachment with an @ijﬁss with all other Ike empowered.

Pres,

“!’/Qﬂloé B3 494 -9325

SIGNATURE AND TYPED OR PRI [TED NAME GF SIGNING QFFICER OR DIRECTOR

Dale Dentrne Prone &

'l



