2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PS9000099455 Apr 23,2008 08:00 AN
Secretary of State

1. Entity Name

ORLANDO S0D, INC.

Principal Place of Busingss Mailing Address
1029 NEW YORK AVE 1029 NEW YORK AVE
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
04162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rTrv— Aopied Fo
59-3608981 Not Applicable
5. Certilicate of Status Desired O Eeae.;asq::rdmnal

6. Name and Address of Current Registered Agent

NETTLES, MEREDITH Do NOT WRlTE

1029 NEW YORK AVE

SAINT CLOUD, FL 34769 IN THIS SPACE

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

SIGNATURE

Signaturo, typed o pretiod namo of regrssered agent and ste it appicahie {NOTE: Ragesiared Agont signemum requand when renstaing) DATE
9. Election Campaign Financing = $500MavBe | = oo oo R
Aror IEENOWIL FEE IS $450.00 o | Temrwacomeon T O ametoree | UDDOOO915IG4
0512/08-80073-018 150,00
10, OFFICERS AND DIRECTORS ]
Tme vD
NAME NETTLES, TODD

SIREET ADDRESS | PO, BOX 250
CIry-S1-2IP CHRISTMAS, FL 32709

TiE PD

NAME NETTLES, MEREDITH
STREET ADDRESS | P.O. BOX 250

CITY-5T-2F CHRISTMAS, FL 32709

TME
NAME

P DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-2IP

TmLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
Ciry-Sr-zp

12. ! heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or aypplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corporation or the r r or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachi t with an address, with a¥ other like empowered.
otf 1508 o7-591-5273

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HNRECTDR Date Deytme Phone &

o

SIGNATURE:




