FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P96000004977 03-10-2008 90063 020 ***150.00
1. Entity Name
ORANGEWOCOD INCORPORATED
Frincipa! Place of Business Mailing Address : Q““ LD S
2153 STATERD 64 W 2153 STATERD 64 W ' R
AVON PARK, FL 33825 US AVON PARK, FL 33825 LS
R e o —— AN ARSI
3010 Maryland Drive 3010 Maryland Drive ;
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Avon Park Fl Avon Park Fl 59-3360367 Not Applicabic
Zi Country i Country . ) $8_75 Additional
33@25 53325 5. Centificate of Status Desired 0 Fee Roquired
— —— —$.-Nams and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name™ T mm— — e — o

HAYES, RICHARD A
902 DEER LAKE RD Street Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL ] Zip Code

8. The above named enlity subrmits 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
Sigraura, [yped or prinied name of regisierec ogent and (e il apphcable. {NOTE: Repistered Ager: signature required when reinstanng) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. I AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 Delete TME O Change [ Addition
NAME HAYES, RICHARD A NAME
STREET ADDAESS | 902 DEER LAKE RD STREET ADDRESS
oy -S1-71P AVON PARK, FL 33825 CITY-S7-2IP
TITLE DVST [ Detere TIE [JChange  {) Addilion
NAME MAHOTA, HERBERT C NAME
STREET ADDRESS [ 3010 MARYLAND DR. STREET ADDRESS
CiTy-ST-2IP AVON PARK, FL 33825 CImy-ST-2IP
TITLE [ peiete TITLE (] Change [ Addilion
NAME : T - - NAME - v —— —
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CRY-ST-2P
TILE O pelete TITLE ) [3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-ST-2P CITY-ST-2IP
TMLE [ peiese {133 {JChange ] Adetiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZiF CITY-ST-2IP

12. U nereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Presidant. 3- 5-IF g43-953-2253

NG OFFICER OR DIRECTOR Date Daytime Phone #




