N

2007 FOR PROFIT CORPOIATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105690 el Mar 09, 2007 08:00 A
1. Enliy Name Secretary of State
CHARLES ORCHIDS, INC.
Principal Place of Businoss Mailing Addross
1819 WOQDPQINTE PRIVE 1819 WOQULPOINTE DRIVE
e e “Il”ll“ll ’lm ’IW Ilm "Wllm "I” ml) IMI IH" ’I}“ "»"‘ “ 1"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross .
Suie, Apt. #, elc. Suilo, ApL #, olc. 1st MOORE CR2E034 (10.{06)
Cily & Stale Cily & Slale 4, FEI Number Applied For
59-3546785 Not Appheablo
Zip Couniry Zip Couniry 5. Cerlilicale of Status Dosired 0 ?g'gesql‘:?;;mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name
LAWSON, NELLY C
181 g WOODPOlNTE DRIVE Slirect Addrese (P.O. Box Number is Nol Acceplable)
WINTER HAVEN FL 33884
City FL Zm Cede

8. The above named enuly submits this stalemant for Ine purpose ol changing s registored offico o registerad agenl, or both. in the Stato of Florida, | am lamiliar with, and accept
tho obligations of ragislered agent

SIGNATURE

Signatura, typod o pr.otea narme of registereg agent and hile r appheabile, (NOIE. Reg sterea Apant sgnature requred whan rgmsiuing} DATE

FILE NOWI!!! FEE !S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added te Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

Tt D ] Detele e O change [ Addition
NAML LAWSON, DAVID A NAME UDD”DDBE] 123

strect aporiss | 1819 WOODPQINTE DRIVE SIRFLI ADDRESS {3/20/07-80020-014 150,00
CIry-s1-2Ip WINTER HAVEN FL 33884 CIY«51-71P

. 8] O pelele mi Y change (] Addition
N LAWSON, NELLY € N

s 1 annrss | 1819 WOODPOINTE DRIVE SIALE | AODEESS

CIY-S1-7IP WINTER HAVEN FL 33884 CIry-5l-21p

TIE, [ poicie i ) B O change [ Addition
NAM! - ) T NAMT N

SIRLTTADIE 5 SIFETADDISS

CHY-81-11F CHY-$1- A0

ik T Dolele T O Change [ Additen
NAME NAME

SIRLLT ADDRESS STRIET ADDILSS

CiIY-sI-21p CITY-$1-21P

mr O oelete iy ] chiange [ Addilion
NAMI NAMI

STALTT ADDRISS SIHLET ADDHESS

CHY-ST-21P CIry-1-2ip

Tt [Z] polete TIILE [ change £ Audilion
NAMI, NAMIE.

STRIE ADDRLSS SIRILT AN SS

CIY-$1-71F oY=l

12. | horeby cerlify thal the information supphod wilh this filing daes not quakify for the exemplions contamed in Section 119, Florida Statules, | further cerlify that the information
indicaled on this report or supplemental roport is true and accurala and that my signature shall have the same legal eifect as if made under oath. that | am an oflicer or director
of In¢ corporation or the receiver of lrusleoc ompowered 1o executo this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with all other like empowered.,

smmwn&%d ) Nel\y C Lawson 3 7[0'] D63- 1974y

slummkynnd TYPED OA PRINTED NAME OF EIGNING OFFICEA OR DIR'CIOR l ba'l Daytara Phore #




