2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000019428 i

1. Enbly Name

ORANGE LAKE PROPERTIES, INC.

Secretary of State

Principal Placo of Busingss

10626 WOODSDALE LANE, S,
[ngCKSONVILLE FL 32256

Mailing Address

10626 WOODSDALE LANE, S.
6P§CKSONVILLE FL 32256

TR

2. Pancipal Place of Business - No P.C, Box # 3. Mailing Address
Suila, Apl #, elc. Sulte, Apt #. elc 1st MOORE CR2E034 (10/06)
Cily & State City & Slato 4. FEI Numboer 59-3366423 Apphed I.-'or
Nol Applicable
2z Country Zip Country B. Cenilicate of Status Desired ] gg'ggql‘::’;jmma‘
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
HAYDEN, CALVIN E ESQUIRE — - -
6282-3 DUPONT STATION CT Strecl Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
City FL I Zip Code

8. The above named entily submits this statoment for the purpose of changing its rogisterad office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Signalure, yped or prinled name of tegislerad sgent and utig ~ Apphcatle

{NOTE: Registared Agent signalure réquied when remstaing} CATE

FILE NOW!!! FEE {§ $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable 1o Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BiLE DST J pelete I O Change [ Adkfion
NAME HAYDEN, CALV'N E NAME
STREET ADDRESs | §282-3 DUPONT STATION CRT STREET ADDRISS
CITY-81-2IP JACKSONVILLE FL 32217 cliy-sl- 2P
P : I Change Acdition
e MILLER, GEORGE T ] ool o _ ugnnanEsnage Do O
swirT Anovss | 10626 WOODSDALE LANE S, STREEY ADDRESS 0308/ 7-80051 -1 150,00
CITY-SI-2IP JACKSONVILLE FL 32256 CITY-S1-2IP
line 3 Delete e [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
omy-€1 7P eIy 5-2p ‘
nne [ pelete TIE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7IP CITY-5T-2P
TME O telete TIiLE [ change  [J Addition
NAME NAME
STREET ADDRLSS SIFECT ADDRLSS
CIrY-ST-2IP CIrY- k- 71
L [ Deiste M [ Change  [J Addition
NAME NAME
SIFEFT ADTRESS STREET ADDRLSS
cIry - si-21p CITY-SI- 2P

12. | hereby certily Lhat the information supplied with this fiting does not qualify for the exemplicns contained in Section 119, Flonda Statutes. | further cortify tha the information
indicated on this report or supplemental rapor is true and accurale and that my signature shall have the same iegal eflect as If made under oath; that | am an officer or director
of tha corporalion or the recaiver or trustee empowared (o execuls this report as roguired by Chaplor 607, Flerida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attacjment with an address, with all olher ike empowered.

SIGNATURE: o2 el —

President

2/20/2007

JYPEOTOR PRIN{ED NARE@ASIGNING OFFICER OR DIRECTOR Datg

Daytrra Phona #

Feb 28,2007 08:00 AM




