2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # S77283 Jul 31, 2006 08:00 AV
1. Enity Name Secretary of State
ORCHID ISLAND TECHNOLOGIES, INC.
Principal Place of Business Mailing Adcress
3000 N, AtA PO BOX 3566
APT # PHVC VERO BEACH FL 32964-3566
o so UG AR
2. Principal Place of Business 3. Msailing Address
Suite, Ap1 4. etc. Suile, Apt #, efc. 2nd MOORE CR2E034 {4/06)
City & State City & State 4. FEI Number 65-0284903 Appled For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Doswed O gi‘ggﬂﬁ:’:;'ma'
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Repistered Agent
Name
VANDERVEER, JOYCE S.
3000 N A1A Street Address (P.0O Box Number s Not Acceptable)
APT PHVC
FORT PIERCE FL 34949
City FL | 2ip Codle

8. The above named entily submits this slatement for the purpose of changing its registered othice or registered agent, or botn, in the State of Flonda. | am sarmiliar with, and accent the
obligations of registered agent.

SIGNATURE

Sgnatwre lyped or gnated naniy ol regSlered agont and e 1 apiheable (NOTE Ragistered Aganl sigristure reauired when ranstatng) DATE

5.607.193{2)(b}. F.S.. allows for the waver of the $400.00 $5 00 May Be

. ) ) 9. Election Campaign Financing
fate fee. .By ch-eckmg- nis box, th.a Clorporallon certies  aid Trust Fund Contribution. [ Added to Fees
nat receive prior notice, Fee to file is $150.00.

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiete TITLE [} change  [] Addition
e VANDERVEER, JOYCE S. NAE i
stRecrADoRess | 3000 N ATA APT PHVC : STREET ADDRSS LU o)
avsrze | FORT PIERCE FL 34949 Y51 7 31 /05-20001-00S 150,00
e M 3 detete i Bl [Gcrange ] Ademon
e HICKENBOTTOW, JOSEPH W -
SrReeT aporess | 3000 N ATA APT. PHVC STREFT ADDRESS
CITY-ST. 7P FORT PIERCE FL 34949 CITY-ST- 7P
e [ velere MLE [ cnange [ Additon
KAME NAME
SIAEET ADDRLSS STREET AUDRESS
CTY-ST-2P o7y 5T-2P
TILE [ pelete TIRE [ change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Qiy-S1 7P QIy-§1-29
Tk e O petete TILE i change [ Acation
NAME NAME
SIREE? ADDRESS STREET ADDAESS
oTv-S1. 7P CIrY-§1-2iP
THLE [ Detete TITLE M cnange [ Additon
NAME NAME
STRLFT ADDRESS STRELT ANDRESS
GIv-ST- 2P CHY-ST- 2P

12. | hereby certfy that the information supphed with this fiing does nat qualify for the exemplions contaned in Chapter 119, Florida Statutes. | further certity that the information
:ndicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee ampowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered. 7

/ -
SIGNATURE: Yoy lhndvrcor, D oselow 7,/%,4:/% Yos-8/03

/s}éNA'ruéz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona &




