FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT : (Gent
DOCUMENT # P94000001641 ecretary or state
04-17-2007 90242 044 ***150.00

1. Entity Name
ORTHODYNE, INC.

Principal Place of Business Maifing Address

250\ No. (O €. P0.BOX547304 , LA R
H# 4o 0 e A ORLANDO, FL 32854-7304 '

R R IR ATH A0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3232722 Not Applicable
Zip Country Zip Counry § N 58.75 Additional
5. Certificate of Status Desired (W] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHICK, DAVID L

301 EAST PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 -

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 obligations of registered agent.

SIGNATURE
, typed or printed name of regrstered agent and tila il appiicable. (NOTE: Regisiered Agent signature requived when reinstating} DATE

. FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

mr “ay 1’ 2007 Fee will be $550.00 Trust Fund Contribution. a Agded to Fees

*
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D 1 Detete TME O Change [ Addition
NAME I'COLE, 4D ' NAME
SIREET ADDRESS | 2501 N ORANGE AVE, #340 STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32808 CITY-S1-0P
TTLE [ petete FITLE [] Change ] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CIV-51-2P CY-S1-7P
TILE [ Delete TITLE [ cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GTY-ST-2IP
TITLE [3 Delete TALE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE 3 Detete TME O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-5T- 219
THLE [ Detete Ime [Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP crY-51-0p

indicated on this report or sup | report is true and accurate 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 rece empowered 1o executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby cenify that the informagion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
Vi or

changed, of on an attachment Mith/an|afidress, with all cther like empowered.
Date d Uervtime

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Prome #




