: FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT B ecretary of State

DOCUMENT # P98000075930 04-25-2007 90169 029 ***150.00
1. Entity Name
ORANGE PLAZA PROPERTIES, INC.
Principal Place of Business Mailing Address qu U B U U { [ A
905 WESTPARK DRIVE 905 WESTPARK DRIVE ' 5
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 o
B AR AC R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 C‘hg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3528316 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?:-:gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER, ROBERT J
905 WEST PARK DR
KISSIMMEE, FL 34747

Street Address (P.O. Box Numnber is Not Acceptable)

ity FL ‘ Zip Code

8. The above namgd entit
the obligationg/bf registere:

/}
; statemeerrp se 079ing its regi%lstered agent, or both, in the State of Florida. | am familiar with, and accept
DATE

SIGNATURE
/ Signature, typed or prifted name ol -ag\'qea agent and tiia 1| agphcatle. {NOTE: Registered Agant signature required when reinstating)
\'-/ - N . .
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [J Addition
NAME PARKER, ROBERT J NAME
STREET ADDRESS | 905 WEST PARK STREET ADORESS
CITY-ST-2IP KISSIMMEE, FL 34747 CITY-§7-2IP
TALE vTD O Delete TmE O Change [ Addition
NAME PARKER, JANIS J RAME
STREET ADORESS | 905 WEST PARK STREET ADDRESS
CIvy-81-2IP KISSIMMEE, FL 34747 CITY-5T-2IP _
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TTLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-ZIP
TITLE 7 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T- 2P
TMLE £ Desete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS ’.smm ADDRESS /)
CITY-$1-2IP y cm'-st-zV

12. | hereby certify that the infon plied with this filing does not qualify f ingd in Chapter 119, Florida Statutes. | further certify that the information

indicated on this pplemental report is true and accurate and tha @ the same legal effect as if made under cath; that | am an officer or direct
of the corporation or 1 iver o trustee empawered 1o execy] i i y (hapter 607, Florida Statutes; and that my name appears in Block 1 Block 1¥if

changed, or on an attagimer 7 .
N HH23-07 > 7]

SIGNATURE:,
SIANATURE AND TYPED OR FN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e



