_ 2008 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT | May 01, 2008 8:00 am

DOCUMENT # S81593 Secretary of State
1. Enlity Name
WEST ORANGE SECRETARIAL SERVICES, INC. 03-01-2008 90224 021 ™*¥158.75
Principal Place of Business Mailing Address t
121 W. PLANT STREET P.0. BOX 770068 . o .
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777-0088 . : :
| ‘ ‘ I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘E \ } | |

Suite. Apt. #. elc. Suite, Apt. #, etc. 04302008 Chg-P CRZE034 (12/06)

City & State City & State 4. $El Number Applied For

59-3086330 Not Applicable
e Country i Couniry §. Certificate of Status Desired ?ese.;esq;dr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

LACEY, JO ANN
121 W. PLANT ST Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL ] Zip Code

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SKSNATURE
Symature, typed of pirred neme of repgstered apent Bna 1k f applcable. (NOTE: Regrstarey Agern sipgnanaa required when remstating)} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign f-'lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 delee TILE [ ctange [ Addition
HAME LACEY, JO ANN NAME
STREET ADORESS | 226 S HIGHLAND AVE STREET ADDRESS
CITy-S7-29 WINTER GARDEN, FL 34787 Ciy-ST-2P
TTLE O Getete TnLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TMLE O pelete TiLE [JChange [ Adeition
NAME RAME
STREET ADDAESS STAEET ADNRESS
CAY-ST-2P CliY-ST-2P
TMLE [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIY-ST1-7IP
TILE [ Detere NLE [ change (1 Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S51-29 CITY-ST-2P

42. | hereby certify Ihat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furtker certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the seceiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ; WO&-‘“"’Y V/30/0%8 Yog-577-0503

GNA AND TYPED OR PRENTED NANK OF SIGNENG OFFIGER OR DIRECTOR Date Daytime Phone #
—

i MAL— S Al
— o NN



