FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000050081

1. Entity Name
NACCO OF ORLANDO, INC.

Principal Flace of Business Mailing Address
7648 LOCKWOOD RIDGE RD P.0. BOX 15883
SARASOTA, FL 34243 SARASOTA, FL 34277

00 A

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Fo

65-0758880 Not Applicable
$8.75 Addrional

Fea Required

5, Certilicate af Status Desired (|

6. Name and Address of Current Registarad Agent

PERRON, JAMES E DO NOT WRITE

P.O. BOX 15883

SARASOTA, FL 34277 IN THIS SPACE

8. The above namad antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatiens of registared agent.

SIGNATURE
. Swnaturs, typed or prirted rame of r,gi_cwcd agent and kila  gpphcable {NOTE: Registerad Agent signalure requirsd when reinstating} DATE
' ¥ - FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 mayBe
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L - |
10. ' OFFICERS AND DIRECTCRS [
TIME ) - -
NAME' PERRON, JAMES E

STREET ADDRESS | P.O. BOX 15883
CITY-5T-ZIP SARASQTA, FL 34277

TITLE
NAME . ' L
SIREET ADORESS :
CITY-ST-2IP

TITLE
NAME

crvgtar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-21P

Tl

O-D20 150,00
STET e e e s : ' ’
'I;IAME' P -
STREETADDRESS | * .= -
orv-sr-zp [0

<

- A2, } haraby cerlilg that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is trus and accurate and that my signature shall have the same legal effec! as if made undar gath; that | am an officer or director
of the corporation’or the receiver or trustee empowered 6 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmaent with amaddress, wip{her ke empowered.
SIGNATURE: ﬁg )/ o/ P ‘f/f 762

slcyfune AND TYPED OR FRJNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phone ¥

.

Secretary of State




