2006 FOR PROFIT CORPORATION May Og 121‘0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P97000053732 Secretary of State
05-02-2006 90160 048 ***150.00

1. Entity Name

ORDEV REALTY, INC.

Principal Ptace of Business Mailing Address
7749 MINNIE ROUSE LANE PO BOX 616278
ORLANDO, FL 32835 US ORLANDO, FL 32851  US
: LR I
2. Principal Plage of Qusiness 3. Mailing Address ] i 1 ,
Suite, ‘Apt. #, elc. Suite, Apl. #, etc. 01092006 Chg-P CR2E034 (11/05)
N
City & State City & State 4. FEI Number Applied For
_O_ﬂg\do ¥\ 59-3456381 Not Applicabie
Zip Coun Zip Country " ) $8.75 additional
m L& 5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agam 7. Name and Address of Now Registerad Agent
Name
MYRICK, BRUCE C
7749 MINNIE ROUSE LANE Steet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL | Zip Code
8. The aboye named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L)
SIGNATURE —_— —
Signature, typad or printed name of regrstered Agent and Tt if applicable. (NOTE: Regatered Agam s:gnanuee requyed wheh renstating) BaTE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 1
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. U  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WLE P [ petete TTLE [ Change (7] Addition
KAME MYRICK, BRUCE C NAME
STREET ADGRESS | 7749 MINNIE ROUSE LN STREET ADDAESS
CITY-51- 2P ORLANDO, FL 32835 oTY-5T-ZP
TME O peiete TILE CiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P LAY-s1-2p
THLE O petete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY.ST-7P CITY-S7.7P
E O petete TILE [ Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-s1-2P CTY-8T-2P
TLE O petete TIE [dcrarge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P Cy-57-2P9
TME O petete LE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
TIY-§1-29 Cv-g1-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon uired by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A v~——— O ‘\\ \1 \DLQ YOS\ D\Dq
SGMATURE AND TYPED OR PRINTED NAME or Daytrne Phone #




