2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000030454 Jan 29, 2007 08:00 AM
1. Entty Name Secretary of State
ORR LEGAL NURSE CONSULTANCY, INC.
Principal Place ol Businoss Mailing Address
12433 JEREMY'S LANDING COURT 12433 JEREMY'S LANDING COURT
R
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, ¢lc. 1st MOCRE CR2E034 (10/06)
Cily & Slale City & Stale 4. FE! Number Applied For
65-0829166 Not Applicable
Zip Counury Zp Couniry 5. Cerlificate of Status Desirod O gg.ggqlﬁg%nional
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registarod Agent
Namo
ORR, MAUREEN JANE
960 MOCKINGBIRD LANE Stroot Address (P.O. Box Number is Not Acceptablo)
# 623
PLANTATION FL 33324
City FL ‘ Zip Codo

8. The above named entity submits this statemont for the purpose of changing ils registered office or rogisterad agont, er both. in the State of Florida | am familiar with, and accept
tha obligalions of regisiered ageonl.

SIGNATURE
Sgrature. fyped cr prted name ol 1egisisred agenl and e © apphcabla, {NOTE Ragsrared Agent signaturg requred when rginstating} DATE
FILE NOW!!I FEE IS $150.00 o 9. Eleclion Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
INE P 3 nelete T [ change  (J Additon
NAME ORR, MAUREEN J NAME g B
sTREET Appnss | 860 MOCKINGEIRD LANE #623 STREET ADDRESS 02 "IF:IP:'[I?PFH—%H%%I?@DIC- 15000
eny-si.zp | PLANTATION FL 33324 CIV-ST. 1P 2402/07-80007-01% b,
NiE vP O pelete HLE [ change [ Addilion
sTReET aporess | 960 MOCKINGBIRD LANE #623 STREET ADDRESS
CIY-ST-4P PLANTATION FL 33324 CITY-§1-2tp
1M 5 ] pelete s [ Cnange ] Addition
NAME ORR, MAUREEN J NAME
STREET ADDRESS | 960 MOCKINGBIRD LANE #623 SIREE| ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY- ST-2IP
1IE T 7 Detete TN [ change  [J] Addilion
NAME QORR, STEVEN D NAME
sTREET ADDREss | 960 MOCKINGBIRD LANE #623 STREET ADORESS
ClY-S1-71p PLANTATION FI. 33324 CITY - SI- 4P
L O Detele DILE ’ [JChange 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-2IP
T [ petete TILE [ Change [ Addition
HAME NAME
SIREET ADDHESS SIREET ADDRESS .
CITY-S1-71P CIry-SI-A1P

12. I hereby cerlify that the information supplied with this fiing does not qualify for the exemplions conjained in Section 119, Florida Statutes. | further cedify that tho informalion
indicaled on this reporl or supplemental reporl s irue and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execule this report as roquiroa by Chapter 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11
if changed, or on an attachment with an addre j er owared,

SIGNATURE: T 2?/SWM Zoo - %MZMJT?M

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daig _) v Daylime Phone #




