2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000032808

1. Entity Name

ORANGE DEVELOPMENT, INC.

Mar 26, 2008 08:00 AM
Secretary of State

Principal Place of Business

6869 TRADEWIND WAY
LAKE WORTH, FL 33462

Mailing Address

P.0.BOX 5811
LAKE WORTH, FL 33466-5811

T e

v

AT

.

R ; :

~ DO-NOT WRITE IN THIS SPACE

01052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applhed For

K 65-0747987 Not Applicabie |
5. Certificate of Status Desired O $8.75 Additional

. Fee Required

8. Name and Addrass of Current Registered Agent

THORNE, PATRICIA E

2393 5. CONGRESS AVE.

STE. 200

WEST PALM BEACH, FL. 33406

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura. lyped or printed name of regrstered agent and bite f applicable

(NOTE: Requslerec AQent signalure required when rainsiaing)

DATE

9. Electicn Campaign Financing

FILE NOW!I! FEE IS $150.00 s
Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Addad to Fees

2N
ngRE I

10. OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADORESS
CITY-51-2IP

THORNE, PATRICIA E
2393 8. CONGRESS AVE. STE 200
WEST PALM BEACH, FL 33406

D

TITLE
NAME
SIREET ADDRESS

P
THORNE, MARTIN B
6865 TRADEWIND WAY

GITY-ST-2iP LANTANA, FL 33462

TITLE

NAME

STREET ADDRESS
CITY-57- 1P

TITLE

NAME

STREET ADDRESS .
CiTy-S7-2IP :

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME Mg
STREET ADDRESS
CITY-3T-7IP

. INTHIS SPACE

=0ON0-003 150,10

.- DO NOT WRITE

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of ihe corporation or the recavar or lrustee empowered 10 exaecute this report as required by Chapter 807, Flonda Statutes; and that my name appears in,

lock 107 Block 11if
JEr

222 PY S79-0F 4

changed, or on an attachment with an addWJ' ther hike empowered.
i
SIGNATURE: %4:@
sicfia

URE ANDTTYPED @#i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmg Phone #



