2006 FOR PROFIT CORPORATION FILED
~  ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P96000019428 ecretary of State
1. Eniity Name 04-04-2006 90048 017 ***150.00
ORANGE LAKE PROPERTIES, INC.
Principal Place of Business Mailing Address
10626 WOODSDALE LANE, S. 10626 WOQDSDALE LANE, S.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-3366423 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired O ?i'gfqtﬁ?:;m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYDEN, CALVIN E ESQUIRE

298 W FORSYXHK SR BUIRXRIgex6282 -3 DUPONT | STATTON (PLEsx Number is Not Accepiable)

JACKSONVILLE FL 330R&x 32217

City FL | Zip Code

8. The above named entity submils ihes statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with. and accept
the gbhgaticns of registered agent.

SIGNATURE

Signature, typed of praned name ol’:‘egwsle(m agery and Liie il appheatiia (NOTE' Registaren Agem signalire raqurad when remsiabng) DATE

; FILE NOW'“ FEE IS $150 00, - ! —

: 9. Election Campaign Financing $5_00 May Be
y - After’ May 1, 2006 Fee WHI Ba $550 oo, . Trust Fund Contribution. L] Added to Fees
N Make Check Payable-to Flonda Department of. State :

10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e DST L O Deiere T X crange [ Additian
NAME HAYDEN, CALVINE HAME HAYDEN, CALVIN E.

STREET ADDRESS PROLPEK FOREWIR B K ISHXIX I3 SRETADORESS | 5282 -3 DUPONT STATION CQURT

orv-st-2p | JACKSONVILLE FL 32202 CITY-S1-21P JACKSONVILLE, FI, 32217

TITLE P ] petete TIFLE [ Change  {J Addilion
HAME MILLER, GEORGE T HAME

STREET ADDRESS | 10626 WOODSDALE LANE 5. STAEET ADDRESS

CiTY-57- 2I° JACKSONVILLE FL 32256 CITY-57-21P

THLE [ Delere TITLE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS . STAEET ADDRESS

CITY-ST-BP CITY-SI- 2P

TITLE [ Delete e (O Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

TILE 3 petere TITLE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITy-§1- 2P

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
ingdicated on this report or supplemental report is tue 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 carporation or the receiver or lrustee empowered Lo 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 altachment with an address, with ail other fike empowered.

SIGNATURE:




