2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S77283

1. Entity Namo

ORCHID ISLAND TECHNOLOGIES, INC.

Principal Place of Busincss

3000 N, ATA
APT # PHVC
FORT PIERCE FL 34948

Mailing Addross

PO BOX 3566
VERO BEACH FL 32864-3566

FILED
Feb 12,2007 08:00 AM
Secretary of State

LT

2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suite, Apl. #, atg, Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEf Number Appfied For
65-0284903 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Dosired (W] ?g'gfqlﬁgﬂ'o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VANDERVEER, JOYCE S.
2000 N A1A Streel Address (P.O. Box Number is Nol Acceplable)
APT PHVC
FORT PIERCE FL 34949
City FL Zip Code

B. The abova named ontity submils this statoment for the purpose of changing its registered office or registerad agont. or both, in tho State of Florida. ! am familiar with, and accept

the oblrgations of regislered agent.

SIGNATURE

Sgnanre, yped or prnlod name of regisiered agent and Wig 1 apphcable.

{NOTE- Regsiarad Agent signature raquirad whan renstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 .Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

55.00 May Be

| Added {o Fees

Trust Furd Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
N D [ delele TIE Clchange [ Addition
NAME VANDERVEER, JOYCE S. NAME

SIRET ADDRss | 3000 N A1A APT PHVC STRLE] ADDRESS O Up0Ane32aas

CIIY-ST-2IP FORT PIERCE FL 34949 CIY-51-7iF UE{"IEI. IJD?—BUD 15_':':3 1 Sﬂ . DU

e M 1 Deiete Tne. [Jchange ] Additon
NAE HICKENBOTTOW, JOSEPH W NAME

SIRCET ADORESS | 3000 N ATA APT, PHVC STRLLT ADDRESS

CIY-S1-71P FORT PIERCE FL 34949 CITY-SI-2IP

e [T Delere L O Change ] Addition
HAME NAME

SIRLE] ADDRESS STRCET ADDRESS

cIry-$1-2IP CITY-ST-7IP

ILE O Delzte 1IRE [ Change ] Addition
NAME NAME

SIFEET ADBRESS STAEEY ADDRESS

CITY -§1-2P CITY- S1- 2P

HILE [J Dedete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-SI-21P CIY-ST- 2P

WILE [Z] Delele TILE [JChange [ Addilion
NAME NANE

SIRET ADDRESS STREET ADDRESS

CITY-SI-2IP I CY-S1- 2P

12, | hereby cerlify that the informalion suppliod wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statulos | furthor cortify that tho information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the samae legal offect as if made under oath; that | am an officar or direcior
ol the corparation or the recaiver or trusteo empowared o exocute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, with all other ke empowered.

SIGNATURE: ;

/ /:J!.ﬁ. ‘-Zf:"?_

/o7

v

’éldNATué AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(772) 61 803

Daytirma Phona #




