2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000078196 Feb 05, 2007 08:00 AM
1. Enlty Namo Secretary of State
DON ORUM COMMERCIAL SERVICES, INC.
Principal Place of Busingss Mailing Address
520 MANGO AVE 520 MANGO AVE
R e ”"”Il’“l ‘lm 'IN“’” Ilm Ilm ||m 'Ill’ll‘l’ ”Iﬂ "”I IWIIH' ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Maihng Addross
Suite, Apl. #, olc, Suite, Apl # etc 1st MOORE CR2E034 (101’06)
City & State City & State 4. FEI Number _ Applied For
65-0861826 Net Applicablo
Zip Counlry Zp Country 5. Cartilicale of Status Desired g ?i'gesql';f;io”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Namo

ORUM, DONALD E

520 MANGO AVE Stroet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL Zip Code

8. Tho abovo named entity submits this statemont for tho purpose of changing ils regislered office or rogistored agent, or both, in the Slate of Florida. | am famdiar with, and accept
the abligations of registered agent,

SIGNATURE
Sgnatura, typed or prntad name o registored pQent and tile ¢ appheabla (NCTE- Regisiatod Ager signature ragurad whah reinstating) DATE
FILE NOWH! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [  Added fo Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete JIILE [ Change [ Addinon
NAME ORUM, DONALD E NAML
SIREEr Anoaess | 520 MANGO AVE STRIET ADDRY $3 LO0D00623032
arvsizp | SARASOTA FL 34237 cv-st-aip 0c/13/07-30050~012 150,00
TITLE 3 Delele mr [ Change L[] Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIFY-51-2IP
il 3 Delete ML [ change [ Addivon
NAMF NAME
STRLET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CllY-Si-2if
e (7] Delete e ] Change  [_] Acdilion
NAME NAME
STRECT ADDRESS STHLET ADDRE 55
CITY-S1- 219 CITY-SI-2IP
THIE [ petele TIE [ change (] Aailion
NAME NAML
SIRLET ADDRE8S STREET ADDRESS
CITY-S1-7IP CIY.S1-21P
TITLE T palete L [ change [ Addilion
NAME NAMI
SIRECT ADORESS STREET ADDRESS
ClTY-SI-ZIP CITY-S1-21P

12. | hereby certify that tho informabon supplied with this filing does net qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | furthar certify that the infermation
indicatod on this raport or spplemontal report is true and accurate and that my signature shall have the sama legal effect as ff made under oath; that | am an officer or direcior
of the corperalion or tho yceiver or rusiee empowered to exagute this report as required by Chapter 607, Florida Slalutos: and that my name appears in Block 10 or Block 11
il changed. or en an atlgfhmen with an g ike empowerad.

SIGNATURE: s g / //1//0 7 FNISS-5HS

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dag Daytme Phang 4




