2006 FOR PROFIT CORPORATION

.- -ANNUAL REPORT (AR) f FILED

DOCUMENT # v15631 Apr 17,2006 08:00 AN
1. Eniity Name S ? t f S.t t
ORLANDO CLUE, INC. ecretary ol State
Prncipal Piace of Business ' Mailing Address i !
100 W, LIVINGSTON STREET 100 W. LIVINGSTON STREET
ORLANDO FL 32801 ORLANDQ FL 32801
. - IR
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. Suite, Agt, &, etg, ' 15t MOORE CRZE34 {10/05)
Cily & Staie N City & State T b 4, FE Number ) Appfisd For
_ 59-3107584 Nol Applicalle
Zip Country a0 Country 5. Cartificats of Status Desired 0 ge% gfquﬁidc';ﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
————— T Name — —_—— .
}1-!6%? %Eﬁfmﬁbvé{i%!\;’ STREET Strest Adgress (P 0. Box Number is Not Acceptable)
ORLANDO FL 32801 TR
City - - OFL | e Code

8. The above named entity subrmils this statement for the purpose of changing fts registered office or régistéfed agent, or bth, in the State of Fiorida. 1 am familiar with, and ascept
the obiigations of registerad agent.

SIGNATURE

Signalure, lyped or pried name ol eQistencd agent and Ll ¢ applicatie {NOTTE, Regighared Agert signatune recyired wien reinstaling) B © DATE

B R
LT R

FILE NOWA! FEE S $150.00,
", Adter May 1, 2006 Fee Wili Be $550.00
Mako Check Payable (o Florida Departmient of St

9. Election Campaign Fnancing $5.00 May Ba
Trust Fund Contrioution. [ Added to Fees

RIS

10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE oP [ Gelete TRE Cichange T3 A
NAME HARMENING, W.A,, i MAME | lﬂﬁﬂi}ﬁgl 1974

STRLET ADDRESS 100 W, LIVINGSTON STREET STREET ADDRESS ﬁ 4 "EH;’EF-BBQQEI— EE“ 150 0
CRY-ST-IP | ORLANDGC FL CTY-5T- 2P / 2 - .

e DsT ' O Deete i Dichange DA
NAME STINE, ROBERT H HAME

STRLET ADDRESS (100 W LIVINGSTON 8T STREET ADDRESS

on-ST-aP - HORLANDO FL 32801 ITY-ST-21P

TITLE [ gteze HiLL [ Change  T] Agan
MAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P EIY-ST-2p

e ' ' 3 Daese THLE Some  TIa
HAME NAME

STREFT AIBAESS STREET ADDRESS

GiTY-5T-2F GiTY-St-21p

TiLE T Delete THLE [dehange ] peteis
NAME HAME

SREET ADDRESS STREET ADDRESS

GITY-ST- 7P oY-§T- 2P

e Ologee - § nne ' ' T ohnge DA
NAME RANE

STREET ADGRESS STREET ADDRESS

GiTY-5T-2P k CTY-ST-2p

12. | hereby gerfy that the information supplied with this fiing does nof gualify for the exemptions contained i Section 118, Florida Staites. 1 further cartify that the Information
indicated on this report or supplemenigprepor {s rue and accurate gnd that my signature shall have the same legal effect as if made under oath, thai | am an officar or diveciu
ot the corporation or the receiver or Jfistes em gxeculithis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment with Riciogs, Il plrer jife empowered.

SIGNATURE: A ///{/ 70 4; éé? SHS 5777 S

Caytime Photia ¥




