2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105043 Apl‘ 13, 2007 08:00 AM
1., Enily Name Secretary of State
ORA PLACE, INC.
Principal Place of Businoss Mailing Addrass
322 SULLIVAN STREET PO BOX 512120
AU
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suita, Apl. #, etc. 15t MOORE CR2E034 {10/086)
City & Stale City & Stale 4. FEI Number Applied For
65-0901 724 Nol Applicablo
Zie Country Zip Couniry 5. Certfficato of Status Desired O g{g’gesql‘::’e%"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Namao
LAWSON, FRANK O
322 SULLIVAN STREET Slroat Addrass (P.O. Box Number is Nol Acceplable)
PUNTA GORDA FL 33950
City FL l Zip Code

8. Tho above named enlity submits this statoment fer the purpose of changing its registored office or rogistered agent, or both, in the State of Florida. 1| am lamiliar with, and accepl
the obligations of regisiered agent,

SIGNATURE

Signature, typad of prnied name of regisiered agenl end lille r apphcable. (NCTE: Registered Ageni signaiure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa\;rnl;le to Florida Depariment of State TrustFund Contribution L] Added to Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne ) 2 Delete THLE ' [ Change [ Addion
NAME LAWSON, FRANK HAME UooonoeaganT
siREET AnDRiss | 322 SULLIVAN ST SIRIET ADDRESS D*’jr."z5',-“'3?‘5[15][!5_83"5 1 SD . l:”j
CITY-SI-7IP PUNTA GORDA Fl. 33950 eiyY-51-2IP
s sT 1 pefere . Ol change [ Addilion
NAME WESSEL, RUTH ANN NAME
SIRCLT ADDRI &3 | 364 W. OLYMPIA STRITTADDRI $3
CIY-SI-2IP PUNTA GORDA FL 33951 CITY-SI-21P
TS O] perete e o _[Menange [0 Agdion
NAME T NAME . ' ST T e
SIREEY ADDRE 55 SIRELT ADDN 55
CITY-$1-2IP cliY-sI-2ip
NNE 7 pelele T [ change [ Addition
NAM. NAMI
STREET ADDRESS STRE [ ADDRE $3
CIY-SE-2P £y-$r-21p
e {7 Dolete | LI [ change [ Addinon
NAME NAMT
SIFLF [ ADDRESS SIRET ADDRESS
CITY- SE-2IP CIY-81-7IP
Tme [ belete mr [Jchange [0 Additon
NAME NAMI
ST L' ADDRI S5 SIRETT ADDIE 85
CHTY-ST-21P ChY-S1-7IP

12. | hereby cerlily that the information suppliad with this filing does not qualify for the exemplions contanod in Section 119, Flonda Statuts. | further cortify that the information
indicated on 1his reporl or supplomental raport is truo and accurate and thal my signalure shall have the samo leé]al offect as if made undor oath; that | am an officor or director
of the corporation or the raceiver or trustoe ampowared to axeculo this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11
il changod, or on an alta ont with an address, wilh all olher like empowerod.

SIGNATURE:C 7{%/ L) WWESSEL 5/4///7

BIANATURE AND TYPED OR PRINTEN NARFE O F SIGNING OFEICER MR MIRE, T o MNern

P =N



