FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P99000107994 01-11-2008 90035 047 ***150.00
. Entity Name
ORANGE STREET MANAGEMENT, INC.
Principal Ptace of Business Mailing Address . B 3 A
6799 ISLAND HARBOR RD. 6199 ISLAND HARBOR RD. '
SEBASTIAN, FL 32958-4710 SEBASTIAN, FI. 32958-4710
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i |
Suite, Apl. #, etc. Suite, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)
City & State ‘ City & State 4. FEI Number Applied For
; 65-0967332 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ,?:ZSQ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZEAU, LOUIS E JR
1100 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
STUART, FL 34994.., :
;“ ‘_: City FL Zip Code

8. The above named enlity @bmi:s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signanire, hyped or prified name of registered agent and Tile i apohkcable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financirg $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contritustion. | Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete g P )x Change [ Addition
NAME TYRRELL, WILLIAM A HARE TYERRELL WILLIVAM A
STREET ARDRESS | 5246 SE ORANGE STREET STREETADDRESS | 6199 1S AND RARBOR &
CITY-5T-2P STUART, FL. 349972445 CITY-5T-7iP SERASTIAN FL 32958 -4F110
TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CRY-ST-2IP
TME 3 belete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TIE O Delete TME [(Jcnange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CiTY-§1-29 CTY-ST-7IP
TALE [ Delete TITLE [ Change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P ciry-s1-ap
TME [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-ap
12. | hereby centify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or suppiemental report is true and accurate and that my signature shalt have the same legal effect as i made under cath; that | am an officer o director
of the corporation or the receiver oF trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attlachment with an address her fike ermpowered.
SIGNATURE: é\’\%ﬂ witlianm A TYRReLL \[3/8 132 569 - 0483
T e

SIGNATURE AND TYFED OR P?idfn RAMEDF SIGNING OFFICER OR DIRECTOR te Daytima Pnone #

./




