FILED

2008 FOR PROFIT CORPORATION | May 01, 2008 08:00 Al

ANNUAL REPORT '

DOCUMENT # P97000050081 Secretary of State
1. Entity Name
NACCO OF ORLANDO, INC.
Principal Place of Business Mailing Address
7648 LOCKWOOD RIDGE RD P.0. BOX 15883
SARASOTA, FL 34243 SARASOTA, FL 34277
R e LRGN
Suile, Apl. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06) i
City & State City & State 4. FEI Number Apptied For
65-0759880 Not Apphcabkle
Zip Country p Country 5. Coricate of Staws Destes [ E&;iﬁ?j&wnal
6. Namo and Address of Curront Registered Agent 7. Namo and Addross of Now Registerad Agont

Name

PERRON, JAMES E
P.O. BOX 15883 Street Agdrass (P.Q, 8ox Numper is Not Acceptabie)

SARASOTA, FL 34277

City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing ils registered office or ragistered agenl, or both, in 1he State of Florida. |am familiar with, and accept
the obligations of regislered agant.

SIGNATURE -
Sqmature typaed o prntend nama ol reg Sieed agen and Lha | applicabig {NOTE: Rog-starcd Agont signaluna 1a0u+od whion ignsiatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centnpution. O Addad to Fees
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN-11
e D O Getets e " -+ 1= Change (] Audwion
UD000OC340415
. o tatae 05/28/08~80065-010 150. 00
STREETADDRESS | P.O. BOX 15883 SIRLET ADDRESS .
CIY-s1. 2P SARASOTA, FL 34277 iy s1-2Ip
HniLE 1 Celete e ) Ghange ] Addimon
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-Si-21p CITY-5T-7P
TLE 1 Deleta TITLE [ change  [] Additon
NAML NAML
STRLE) ADDRE §% SIRELT ADDRLSS
CY-5l-a CIy-SI- 29
Tk [ oelere e [ Change [T Acaitcn
NAME ] NAME
STREET ADDRESS STRELT ADDRESS
CITY.ST-2P CITY-5T-2IP
TTLE [ pelete ILE [ Crange ] Addinon
NAME NAME
SIRLET ADDHESS SIRLE] ADORESS
CITY-S1-21P CY-5T-2P
TILe O oelete TILE - -7, Ogmnge 5 Addioe
NAME HAME ) ' .
STREET ADDRESS STREET ADDRESS
Civy-§l-7ip CITY-§7- 2P

12. 1 nereby cerlify thal the information supplied with this filing does not qualify tor the exempions contained in Chapter 118, Florida. Statutes. { further cartity inal the nformation
inchcated on this report or supplameantal renort is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recaver or trusteegmpowarad 10 axecuta this report as requiraed by Chapter 607, Flongda Statutas, and that my name appears in Block 10 or Block 111
changed. or on an altachrantyith an addres® wih all clher like empowerad.

SIGNATURE:

sioNATURE alD rf'PEb Ok PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayhini Phosa #




