2008 FOR PROFIT CORPORATION May 051%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT # P98000025276 Secretary of State
1. Entity Name 05-02-2008 90132 020 ***158.75
RUM ORCHIDS, INC.
Principal Place 6f Bdsingss ©~ " Mailing Address
3520 SIXTH AVENUE NE 3520 SIXTH AVENUE NE it U
NAPLES, FL 34120 NAPLES, FL. 34120 T pesad g
. LTI &
— L
Sute, Apt. &, ete. Suite. Apt. #, etc. 03203008  Chg-P = CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
£59-3499253 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired ?i'gesqflf:dm"“a'
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.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL ] Zip Cods

8. The above named entity submits 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aeglsterad Agent signature raquirad whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Electign Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 0  AddedtoFass
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 pelete TITLE [ change [ Addition
NAME MALONE, RICHARD F JR HAME
STREEF ADORESS | 3520 6 AVE. NE STREET ADDRESS
Cmy-5T-2P NAPLES, FL 34120 CITY-ST-2IP
TLE ST O oetete TITLE [ Change [ Addition
RAME MALONE, LIGIA G NAME
STREET ADDRESS | 3520 6 AVE NE STREET ADDAESS
CITy-ST-ZP NAPLES, FL 34120 CiTY-ST-2IP
TIME 7 belete TITLE [J Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS -
CiTY-ST-2IP CIY-57-2p
TITLE . [T oelete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
TILE [ pesete THLE [Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-1IF CITY-ST-ZIP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
37 / :?0/05’ A 239.75 39552

Oate Daytime Phone #

SIGNATURE:

NING OFFICER OR DIRECTOR
o ————




