2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 29, 2006 08:00 AM

e
DOCUMENT # Hacotr Secretary of State
OMIN ORION, INC.
Princtpal Place of Gusiness Maiting Address
460 CASSADAGA RD __ 450 CASSADAGA RO
P.0.B8OX 232 P.O.BOX 232
2. Princspal Place of Busingss F Wanng Address
| Suwte, Apt. #.etc. Suite, Agt. %, ic. 18t MOORE CR2EG34 (10/05)
City & State City & Stale &, FE§ Numbes Apphied For
VT 59-2457940 ot Appiet
i Country zip Country 5. Ceniticata ol Status Desyed |} $8.75 Additional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
MName .
?g }:‘ éj EEQ'S}E%%%EANgg Sueet Address {P.O. Bax Nu:;\bef is Moy Accepiable}
CASSADAGA FL 32708 7

City FL [ Zip Code

8. Tha above named enlily submmils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
ha obfigations of registered agend.

.

SIGNATURE
Sugnniure. Woens of prnted narme of regrsteced AganL aad S f Applitabie (NDTE- Requstered Ageit signatute requited whan remstanny} DATE
- FILE N.O\f\_f!!! FEE. 15.-31_5030 veor R ! 8. Etection Campaign Finrancing $5.00 May Be
Alter May 1, 2006 Fee Will Be §550.00 . Trust Fund Contribution. [ Added to Feas
Wake Check Payable to Florida Department of Stale | (
| 1o CFFICERS AND DIRECTORE 1t . AQDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TLE PTSD 7 Deiete TLE i CIChenge {3 Acdttion
NAME SEKUNNA, FLORENCE 1AME N gy
SIREET ADDRCSS | 1510 CASSADAGA ROAD T ¥ sweeraooness 04 "L}E%U:%Q'L—li‘é%%g?— 013 150,00
ury-st-2P (CASSADAGA FL 32706 CiY-ST-21P ¢ e LT i .
THE £7 Dalete e D cnarge [ Acdinon
RAME NAME
STRELT ADDRESS STALET ADDRESS
Citv-S1-2F CHY-ST- 7P
L 1 Delete TILE [ Change  [] Addilica
NARE ) HEME
STREEE ADOKRESS SIEELT ADORESS
Cs5Y-SF-2IP CITy-S1-27
nIL ) 7 pelete e T3 Change [ 3 Addiion
NAML NAME
SIRIET ADBRLSS SIRECT ADDRESS
GITY-Si- 7P cIfy- §1- 1P
TILE 7 beleta WLE ) Chamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- i Giry-st- af
|

e {3 Detets TiitE O Ctge ) Additign
NAME NAME
STREET ADDRESS SThEET AODRESS
CiTt-S1-2F LY -5T1- 2P,

12, I hureby cesuly thal ihe information supplied wilh this filing Coes not qually for lhe examptons contained in Seclion 118, Flarida Stakstes. [ further cenify that s indacmaton
mnchcated gn tus repost of ‘emenal Teport is frue and accurate and that my signature shali have the same fegal effect as f made undar aath, that | am an officer or directar
of the carporation ot the fecdiyer of rustes empowered to execute this report as renuired by Chaplar 837, Flosda Statutes, and that my name appears in Biock 10 or Block 11
4§ chanped, or ar an attachfpéng with an addregs, with all other like empowered

)
SIGNATURE 7 Flatertee I e ket oA 35 :é{ 3% -778° 5




