2006 FOR PROFIT CORPORATION
.~ -—-ANNUAL REPORT

DOCUMENT # P98000101223

FILED
Jul 31, 2006 08:00 AN
Secretary of State

1. Entity Name

NORTH ORANGE OPPORTUNITY, INC.

Pringipal Piace of Business

1612 EAST CAPE CORAL PARKWAY
CAPE CORAL, FL 33904

Mailing Address

1612 EAST CAPE CORAL PARKWAY
CAPE CORAL, FI. 33504

AVRATR R A

eI e e e e 7 origa00s NoChg:P  CRRE034 (11/05)

DO NOT WRITE IN TH'S ESPACE 4. FEI Number Applied For

ST TR e T TR e e S 50-3608690 Not Appicable
S T T A :“}.",.‘ IR I R 5. Certificate of Status Desired  [] ?g-;gaf:;"""a‘

6. Namae andAddrnn quurrant Registered Agent N . DA e L et
SIMON, RONALD S Lo Y NAYE ADITE
1612 EAST CAPE CORAL PARKWAY e DO 'NOT ‘WRITE o

CAPE CORAL, FL 33904 PR [ . o W
il IN.THIS SPAGE .-

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typed of printed name ol reg:sterad agent and litle il applicabla. " {NOTE. Ragisieiad Agent signature required when renstating] DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

$500 May Be

Added to Faes

10, OFFICERS AND DIRECTORS N e T T e T
TITLE D - w. - . . : '
NAME SIMON, RONALD 8 Br 0 L e e :
STAEET ADDRESS | 1612 E. CAPE CORAL PARKWAY S o

orv-st-2p | CAPE CORAL, FL 33904 Lo DRON0RT AR,
5 PR ST |]'j,f|]1'l"1!u G002~ 103

DENSLEY, L. KENT

STREET ADDRESS | 1612 E. CAPE CORAL PARKWAY .

crv.stap | CAPE CORAL, FL 33904 1.

TITLE
NAME

) 550,00

THLE F

NAME T e ' , oo

TITLE

ir?:_ii?:ﬁs A o Do NOT WRITE .
IN THIS SPACE E

CITY-ST-20 o ' oo : PR

TTE G e !
STREET ADDRESS A . . _ _— :
CITY-S1- 2P e g C S o

LE oot .
NAME L ‘

STRLET ADORESS SR R
CITY-ST-2P ; o R l :

12. | hereby cerdify that the information supplied

ith this filing dees not qualify for the exemptions contained in Chaptar 119, Flonca Statutes. 1 further certify that the information
indicated on this repon or supplemental i

r is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ol the corporalion or the receiver or tr empowared to QW report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with c!d@ss. with all other | powered,
SIGNATURE: / 24 / /8) R35-542-0 3
JATURE AND TYPED OR PR ED NAME OF SISNING QFFICER OR DIRECTOR Date Daytime Phone &




