FILED

2006 FOR PROFIT CORPORATION '
. ANNUAL REPORT May 01 2006 8 OO am

DOCUMENT # P98000025276 Secretary of State
1. Entity Name 05-01-2006 90470 Q07 ***158.75
RUM ORCHIDS, INC.
Principal Place of Business Maillng Address B
3520 SIXTH AVENUE NE 3520 SIXTH AVENUE NE T
NAPLES, FL 34120 NAPLES, FL 34120
e s O OO A

Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 03172008 Chg-P CR2ZE034 (11/05)

City & State Cily & State 4. FE| Number ) Applled For

59-3499253 Not Applicable
Zip Country Zp i Country §. Certificate of Status Deslred E‘ szzsqmm'
8. Namo and Address of Currant Ragistered Agent s 7. Namo and Address ¢f New Reglstered Agent

Name
MALONE, RICHARD F JR
3520 SIXTH AVENUE NE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

Clty F L Zip Code

8, The above named entity submits this statemant for the purpose of changing its reglstered office or reglstered agent, or both, In the State of Florida. | am famillar with, and accapt
the obligations of registered agent,

SIGNATURE
Signaturs, typed or prinded name of regisiwed agent and tike I applicable. {NOTE: Ragistered AQnt MONANY # required whed relnstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. L1 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delets TME [ Change (] Addition
NAME MALONE, RICHARD F JR NAME
STREET ADORESS | 3520 6 AVE. NE : STREET ADDRESS
omv-51-2¢ | NAPLES, FL 34120 CITY-S5T-2P
TITLE ST O Delets TME O Charge [ Addition
NAME MALONE, LIGIA G NAME
STREET ADDRESS | 3520 8 AVE NE STREET ADDRESS
cmy-sT-2P | NAPLES, FL 34120 CHFY - ST-2P
THLE 1 Detets e Ochange [ Addition
NAME | _ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-S1-2P
TTLE O Delate TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-St-ar Ciy-ST-2P
TILE O Deleis TITLE O changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-51-21P
me J Detete ME Ochange  [J Addition
NAME . NAME
STREET ADDRESS i . A STREET ADDRESS
CITY-ST-2P Y oY-s1-2° |

12. | hereby cerilly that the Iinformation supplied with this filin 3 doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the Information
indicated on this report or suppiemaental report s trus and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an oficer or director
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with en address, with all other like empowered.

SIGNATURE: )O/Xf P atioms  Aia u /L/-(Aaidr: = 1/23/,4 279353.3.20]

Aunmenourmznmeu'smm Darytime Phone 4




