2008 FOR PROFIT CORPORATION
ANNUAL REPOR .ﬂAR)

DOCUMENT # P99000047046

1. Entily Namg

D. STEINGRUBEY ORCHIDIST, INC.

FILED
Apr 21,2008 08:00 Al
Secretary of State

Mailing Address

PO BOX 163
PALM BEACH FL 33480-0163

Puncipal Placa of Business

230 MONTEREY RD
PALM BEACH FL 33480

UMD

2. Prncipal Place of Business - No P.O. Box # 3. Mading Adcrass
Suite, Apl #. elc. Sulte, Apt #, elc 191 MOORE CR2E034 (10/07)
City & State City & State 4. FE! Numnber Apphied For
65-0919676 Not Apglicable
s i s} ! it
Zp Coun Zip Country 5. Carnficate of Status Desired | $8.75 Addmonal
Fee Required
§. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

STEINGRUBEY, DAVID
230 MONTEREY RD
PALM BEACH FL 33480

Sireet Address (P.C. Box Number is Nol Acceptable)

City

21 Code

FL

8. The above named anoty submits this statement for the purpose of changing its registered office or registered agent, or Kotr, in the State of Flonda. | am familiar with, and accept

the chiigalions of reuistered agent,

SIGMNATURE

Canaie, et of prosed navse of regrstees aterl wrrl ve acplcatio

NG

TE Regisirec Agorl vgnatu e requeet wied omstalirgh

SELFILE NOWIL FEE:1S.8160.00 - -
After_May-]‘; 2008 Fee WII) Be $550.0

55.00 May Be
Added to Fees

9. Eiecton Campaign Financing
Trust Fund Cenwribtion. [

10. OFF!(‘EH‘S AND DlRF(‘TORJ 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pocte THE O change [ Aaditon
NAME STEINGRUBEY, DAVID NAME L0 ’

STREETANDAESS | 230 MONTEREY RD STREET ADDAESS 05405, 02 e e o

iy $1-7¢  [PALM BEACH FL 33480 CTy-5T-21p t SOOTE-016 150, 0

ILE T vavete TITLE [3 Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-7IP CITY-5T-2IP

TTILE 7 paete TFILE [ change [T Addition
NAME HAngt

STREET ADDRESS STREET ADDRESS

LITY-S1-2F LATY-ST. 2IP

MLE L ne'ete TILE {0 Ciange ] Aadition
HAMC HAME

STREET ADDRESS STRECT ADGRESS

(HTY ST 4P LITY-4T- 2

TIE [ belate TMLE 3 Change (77 Aadition
HAME NAME

STREET ADDRLSS STSEET ADDRLSS

LITY-§T-21 GIrY-St- 2P

TME T Deiele e [ Change  [[] Addition
NEME HAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY. ST 2P

12. | hareby certity thet the information suppitied wath this filing does not qualfy for the exemptions contained in Secton 119, Flerida Statutes | furtner certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same fegal ettect as f made under oath: that | am an cfficer or director
of the corporauon or the receiver or trustee empowered (o axecule this report as required by Chapier 807. Figrida Stawstes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:

5C /- -

Naytme Fhooe «




