FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000046634 : 01-31-2008 90021 036 ***150.00

1. Entity Name
ORCHID TECHNOLOGIES, INC.

Principal Place ol Business Mailing Address &““1 q ‘ 0J
605 23 RD AVE. N. 605 23 RO AVE. N. .
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

Suite, Apl. #, eic. Suile, Apt. #, elc. 01242008 Chg-P CR2ZEQ34 (12/08)

Ciiy & State City & Stata 4. FEI Numbar Applied For

59-3577420 Not Applicable
- C : o
@ eunmry Zp Couniry 5. Cenlificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

Name

PETERS, STANLEY
605 23RD AVE NORTH Streel Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33704

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prated name ol registered anger and ile it applicable, [NOTE: Hegislored Agent Signatufe regur e when teinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Emancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . [ pelete TILE [J Change [ Addition
NAME PETERS, STANLEY D NAME
STREET ADDRESS | 605 23 RD AVE. N. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33704 CIIY-ST-2IP
FITLE [ Detete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2IP CiTy-SI-2ip
TILE O Delele TiiLE D Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-SI1-2IP Ciiy-81-21P
e T Delete TLE O change [ Acdition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cliy-S1-2IP
13 1 Delete TITLE {J Ghange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP Cliy-SI-2iP
TIHLE [ Delete 1HLE (O Change [ Acdilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify 1or the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1)
changed, or on an attachment with an address, with all other like empowered.

. / /Af/:aoé’ D27 SO w0

Date Dayiima Phione ¥

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING C¥FICEROR DIRECTO!




