FILED
2006 FORERSEIRBA™TN May 02, 2006 8:00 am

DOCUMENT # P94000030006 Secretary of State
1. Entity Name
ORDEV DEVELOPMENT, INC. 05-02-2006 90160 049 ***1 50.00
Principal Place of Busingss Mailing Address
7749 MINNIE ROUSE LN P.0. BOX 616278
ORLANDO, FL 32835 US ORLANDO, FL 32861 : o ’ .
- . : (TRUE H

2. Principal Place of Business 3. Mailing Address d ‘

Suite, Apt. #, etc. Suite, AplL #, etc. 01092006 ChgP CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3238353 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired 0 Eg';?qﬁdrﬁ“mal
6, Name and Address of Current Reg Agent 7. Nama and Address of New Registered Agent

Name
MYRICK, BRUCE
7749 MINNIE ROUSE LANE Street Adcress {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City ] FL l Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | atn familiar with, and accept
the obkigations of registered agent.

SIGNATURE § s .
Signatu

e, typed or printed nene of regratened sgert and titke if Apphcabie. {NOTE: Regiserod Agen signatire reqursd whan renaming) i DALE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conttibution. 0O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAME MYRICK, BRUCE C. NAME
STREETADDAESS | 7749 MINNIE ROUSE LANE STREET ADDRESS
CITY-ST-2 ORLANDO, FL oIry-sT-2p
TME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cry-§7-ap Criy-ST-29
e O] oelete TLE [} change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-7P
TILE [ cetete TIME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cy-§7-7P CTY-57-2P
TITLE 1 celete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2P CITY-§T-2P
TME [ pelete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciiy-81-2P CY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal. effect as if made uncer oath; that | am an officer ot director
of the corporation o the receiver or ustee empowered to execute this report ag required by Chapier 807, Florida Statutes: and that my name appears in Block #0 or Block 11 if

changed, of on an attachment with an address, with a% other like empowered.
|} ¥ Dae

SIGNATURE: T« O 3\ O

\TURE AND TYPED OR PRINTED NAME OF SIGNING R OR IRECTOR




