FILED
2007 FOR RORITGSRAMTION  May 03,2007 8:00 am

DOCUMENT # P98000025276 Secretary of State
1. Entity Name 05-03-2007 90039 Q17 ***158.75
RUM ORCHIDS, INC.
Principal Place of Business Mailing Address
3520 SIXTH AVENUE NE 3520 SIXTH AVENUE NE
NAPLES, FL 34120 NAPLES, FL 34120 .
R RO S
Suite, Apt. #, etc. Suile, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For
59-3499253 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired Ei.g?qg:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE, RICHARD F JR
3520 SIXTH AVENUE NE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL | Zip Code

8. The above named entity submits this slatement for ihe purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaiure, 1yped ot printad name of regnslated agent and nitle if apphcatie {NQOTE: Regisiered Agent signaiyia requited when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Convribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [3 pelele T [ Change  [] Addilion
NAME MALONE, RICHARD F JR NAME
STREET ADDRESS | 3520 6 AVE. NE STREET ADDRESS
CTY-ST7-2IP NAPLES, FL 34120 ciy-s1-2P
TiME ST O peiete TITLE [Jchange £ Addition
NAME MALONE, LIGIAG NAME
STREET ADDRESS | 3520 6 AVE NE STREET ADDRESS
cy-§T-2P NAPLES, FL 34120 Cimy-s1-2ip
TMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE O Detele THLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CaY-53-2P
TLE ] Detete e [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21p CIY-ST-2IP
TITLE . . [T pelele TITLE Y change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IF

12. 1 hereby cerlify that the information supplied with this liling does not quality for the exempiions contained in Chapler 119, Florida Statutes. I {usther certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as il made under oaih; thai | am an oﬁlcermlgg:ri!?r_l
ol the corporation or the receiver or irustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 100r B !
changed, or on an attachment with an address. with all other tike empowered.

SIGNATURE:X_ A /974 ey X ﬂég/? éj%ﬁ J525

AND TYPED OR PRINTEG NAME OF SIGRING OFFICER OR DIRECTOR




