2008 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR) FILED

DOCUMENT # 577283 Mar 24, 2008 08:00 A
1. Enfily Namg S
< ecretary of State

ORCHID ISLAND TECHNOLOGIES, INC. ry
Purcipal Place of Business Maling Aridress
3000 N, A1A PO BOX 3566
APT # PHVC VERC BEACH FL 32964-3566
2. Pencipai Place of Businass - No P.C. Box # 3. Mailing addrass

Suite, Apl. # e'c Suite. Apt #, eic, 15t MOORE CR2E034 (10/07)

City & State Cny & State 4. FE: Number Appiled For

65-0284903 Not Apalheabls
p Cauniry Zp Country 5. Certificate of Status Desirad N g;Be gfqlﬁffémal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
gOAO%DfEi\QE‘ER’ JOYCESS. Sireet Adcress (P.C. Box Number is Not Acceptatle)

APT PHVC
FORT PIERCE FL 34949

City FL Zip Code

8. The above named entity submits this statement “or the purnose of changing Hs registered office or regstered agent. or totr, in 1he State of Flonda. | am famikar with. and accent
the chtigations of registerad agent.

SIGNATURE

Sagnalene, trpedd o 2I00d pan-e 3 ey sered agerl vl TLe | arpl sane, #.OTE FEQISU-I80 AGErT SONT Lol @y mT Wik “QInvar g DATE

oL

i FILENOW I FEE!S7$150.00
i Aftel‘:May.T;‘ZGDB Fee Wil Be, 5550.00

) 9. Blecton Campaign Financing $5.00 May Be
Make Check Payable to Florida Departmeni of Staten

Trusi Fund Contribgtion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO CFFICERS AND DIRECTCGRS IN 11
TITLE D 3 Decete TITE 1 Change [ Aodition
s \SI:O%D:F;\:EAEAR;#%L(\:I%S o Honnnae a4
STREET ADDRESS STREFT ADDRESS =i S "
i ﬂd:’nQ:’ﬂH -2EI-002 15 N
ciy-s1-z7 - |FORT PIERCE FL 34949 CITY-3T. 2 o 033-002 150,40
THE, M [ serete TIMLE I Change [ Addition
NAME HICKENBOTTOW, JOSEPH W HAME
STREET ACDRESS [ 3000 N A1A APT. PHVC STAFFT ADGRESS
CITY-3T- 27 FORT PIERCE FL 34949 CITY-$7-71IP
ITLE o {J peete TITLE [ Crange  [_] Additon
HARE ’ HAbE - - -
STREET ADBRESS STREET ADORESS
airy-1ze CITY-5T-2IP
i . 7 peete niE [ clange 7] Additon
HAME, HARE
STREET ADDAESS STAEE? ADDRESS
Iy -$1- 218 LITY-S1- 2P
T [ pete T [ Crangs [ Asdions
HAME HAE
SIREET ADGRESS SHALES AUDHESS
CTY-ST-2iP CIre-1-2I1
T-E O deete TITLE [ Crange [ Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2iP CY-ST- 200

12. | hereby cerily that the information suppled with 1his fitng does net gualify for the exemctions containgd in Section 119, Flerida Statutes | furtner cerlity that the information
indicated on this report or supplernental repon is true ant accurate and that my signawre shall have the same legal eftect as if made under oath; that { am an officer or director
of ihe gorpuration or the receiver or trusiee empowerad 10 execute this report as required by Chanter 607, Florida Stautes: and that my name appears in Block 15 or Blogk 11
if changed, or on an attachment witli an address with g, 2iher ke empowered,

SIGNATURE: /Qm//ce/f qu@ﬂﬂ% Dirartoa /ax/aé” (21)4e5-8103

SIGN.‘TUHE AND TYPED OR PRINTED NAME QF SIGNIRG. OFFICEH OR DIRECTOR Late Do mo Frorn w




