2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

vy
“DOCUMENT # 333647 Jan 24, 2007 08:00 AM

1. Ently Namo Secretary of State
ORION CORPORATION ry
Princips! Place of Busincss Maibng Addross
4345 PRESIDENTIAL AVE CIRE PO BOX 20066
BRADENTON FL 34203 BRADENTON FL 34204
2. Principai Place ol Business - No P.O Box # 3. iMailing Address

Suite, Apl. #, otc Suile, Apt. #, clc. 1st MOORE CR2E034 {10/06)

Cily & Stale City & Slate 4. FEI Numnber Applied For

59-1216289 Nct Applicable
Zie Country Zip Country 5. Cerlificale of Slalus Desired gi'gfqﬁ:?{;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt

Name

WILLIAMS, DON W,

4345 PRESIDENTAL AVE Stroel Address {P.O. Box Numbor is Nol Acceplabic)

BRADENTON FL 34203

Cily FL Zip Code

8. The above named enlly submits this slatement for tho purpose of changing ils registored oflice or ragistored agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Swynalurg, fypad or prniad name of regisiacd agent And i r appicaile [NOTE: Ragisigred Agant sgndiut roeuieo wigh ignsial i) DATE
e T e
s ) Trust Fund Contribution ]  Added to Fees
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr v {71 pelate 1 [T crange O Agdition
NAK WILLIAMS, DON W. NAMI L00OaE 530
siw 1ADDM ss | 4345 PRESIDENTAL AVE SIN T ADINSS | 0 /260 7-50053-013 158,75
ClY-$1-41P BRADENTON FL iy S1oap
it PST [ Delete i O Change [ Acdition
MAMS, WILLIAMS, CAROL E. NAM!
CslerTADDLSs | 4345 PRESIDENTAL AVE SIET ABOHE S5
Iy -S1- 20 BRADENTON FL CITY-$1-71P
e 3 pelele i [] thange [ Addition
NAML NAME
SIRTET ANDRLSS SIBITT ARDI S8
CIY-$[-{IP CIlY-$i- /1P
i O Detete T O change [ Aadition
HAMI NAMI
SIHELT ADORISS STHEL | ADDYY S5
CITY-81- /11 CHY-S81-21F
nn T peleta nnt [C] change (] Addition
NAML NAML
SIRITTADDRS 55 SIRELT ARS8
CIIY-51-4P CHY-SI-4P
it O ocelete e [ change (] Aadition
NAMI NAME
SIRLET ADDRESS SIRETT ADDRESS
CIY-s1-41r CITY- S1-211

12. | hereby cerlify thal tha inlormalion supplied with this liling does not quabfy for the exomptlions conlained in Section 119, Florida Slalutos. | lurther certify 1hat the informalion
indicatod on this reporl or supplemenlal report is rue and accurato and that my signalure shall have lho same logal eiloct as if made under oath; that | am an officer or diraclor
of the corporation or the roceiver of rusine empowoered lo oxecuts this roport as requirad by Chapler 607, Florida Statutos: and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl wilh an addross, with all other like cmpowerod.

SIGNATURE: (\(QWAJJJI/C&AAM DoN it sRms /- 20-07 FGY)-T5)-oos

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Datc Dayirma Phota 4




