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2006 FOR PROFIT CORPORATION

————ANNUAL REPORYT (AR)-

FILED

DOCUMENT # P98000019899. o

1. Entity Name

ELLEN G. ORLOP, P.A,

Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90012 012 ***150.00

Principal Place of Business

11 SUNSET DRIVE #606
SARASOTA FL 34236

Mailing Address

11 SUNSET DRIVE #5606
SARASOTA FL 34236

INIRRRR MR

2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, ApL. #, etc, 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
65-0822928 Not Applicable
Zie Couniry 7 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gO%NZI?\I% 'S\l.;-%léE!P Street Address (P.O Box Number is Not Accepiable)
SUITE 900
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpese of chamging its registered office or registerad agent. or hoth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s Gignature, typed or prinded name of registered agen! and Litie d apphcatie (NOTE Regslered Agent signabirg regquuad when renstalng) DATE

Vo FILE;‘NOW!” FEEIS$15000' 2T O . 9. Election Gampaign Financing $5.00 May Be
27, 3 -After May 1, 2006 Fee Will Be $650.00 - - | . - \ ‘ © . b, TrustFund Contributien.. L1 Added to Fees
 Make Chock Payable to Flonda DepanmentofState s . - L . o e o e JONRRGImIen S
0. . CFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 3 3
e D . O Deiete TILE [ Change [ Addition
NAME MILLER, ELLENG | NAME
STREET ADDRESS ;t1.-_SpNégT‘DH!!§é§péi§ STREET ADDRESS
Lopsrae- |SARASOTA FUAHEE" . ™ or-S1-27
\ ki T e 0 Detete e O] Change [ Audiion
[ AR Yy e s R HAME
STREET ADDRESS STREEY ADDRESS
CiTy-Si-2IP CITY-ST-ZIP
HiLE {J Detete e Ol crange [ Addition
NAME, ) A mame I
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Y -ST-2P
TILE 3 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CHTY- ST-2P CITY -ST-7IP
NILE I Detete THALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP Ciyy-S1-ZiIF

12. | hereby certily that the information supplied with this filing does not quality tor the exemplions centained in Section 118, Florida Statutes. | further centily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the carparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attacpmoent ygth owered. % 7 -
-

SIGNATURE:

-

£ AND TYPED OR PRINTED NAME OF SIGNING OFJICER oh DIRECTOR Dale Dayhme Phone 4




