FILED
2008 PO ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # P96000004977 Secretary of State
ORANGEWOOD INCORPORATED 01-18-2005 90110 014 ***150.00
Principal Place of Business ’ Mailing Address
505U.8. 27 N. 50545 27N,
AVON PARK, FL 33825 US AVON PARK, FL 33825 US _
S SR AL

Suite, Apt. #, elc. éuile. Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEl Number Appilied For

59-3360367 Not Applicanle
Zip Country Zin ' Country 5. Certificate of Staius Desired O ?eae'ggq 31’3(;“0"‘“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- ’ ’ Name
"HAYESTRICHARD A =~ = . ——— = e : <
2080 GASTOR RQAD Streel Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL FL338-25 '
ity FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept
the obligations of registerad agent. .

SIGNATURE
Signatiid, lyped o Hinkud name of regislarey bgremtand bile ol upplicubly. : {NGTE: Rag: Agetil .9 Tequited wlgn DATE
1
FILE NOWIl! FEE IS $150.00 9, Ele"cu‘on Campaign Financing $5_00 May Be
After May 1, 2005 Feeo will bo $550.00 Trust Fund Contribution. [ Addad 10 Fess
: i
0. OFFICERS AND DIRECTORS ! 1. . ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE DP [ pelete TILE 3 change [ Adastion
NAME HAYES, RICHARD A ; NAME :
SIREET ADDRESS | 2080 GASTOR ROAD : - L STREET ADDRESS .
or-s1-2p | AVON PARK, FL 7 CITY-ST-2IP
THLE DVST ) [ Detete TITLE [ Change [ Addition
HAME MAHOTA, HERBERT C : : NAME
STREEY ADDRESS | 3010 MARYLAND DR. ' STREET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 ‘ CITy-5T-2P
TITLE 7 Deleta TILE O coange [ Aduitior:
NAME RAME '
STREET ADDRESS : STREET ADDRESS
oiy-si-np f. . e o O L ciry-si-ap <fa . e - -
TITLE ' [;I Delete TILE [ Crange [} Adeition
NAME | NAME
STREET ADDSESS ) STHEET ADDRESS
CITY-ST-1P ; CITY-ST-2p
T . L] Detere HLE EY Crange [ Aodtion |
HAME . HAME
t
STREET ADGHESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
Tine £ Delete YILE [Jcrange [ Acdiion
NAME NAME
STREET ADDRESS | .- . STREET AGDRESS
€ITY-S1-7P : CITY-ST-2P \

12. | hereby certify thai the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Stawtes. | further certify $hat the information
indicated on this repoit or supplemenial report is true and accurate and that my signature shall have the same legal effect &s if made under oath; thai | am an officer or director
of the corparation or the recegiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ag address, with alt olher like empaowered.

47 v 2 /= /R-0S S 3-d0A3- 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SiFNING OFFICER OR DIRECTOR Dy Dayung Phoie #
'

SIGNATURE:




