. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K15935

1. Entty Name

ORION BANCORP, INC.

Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business

2150 GOODLETTE ROAD NORTH
NAPLES, FL 34102 US

Mailing Addrass

PO BOX 413040
NAPLES, Ft 34101 US

DO NOT WRITE IN THIS SPACE

AR IRARTRRADfEomn

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0030114 Not Applicable

0O $8.75 Additional

, ificate of Status Desired i
5. Certificate of Statu St Fee Required

6. Name and Address of Current Registered Agent

CAPITAL CONNECTION, INC.,
417 E. VIRGINIA ST,

STE. 1

TALLAHASSEE, FL 32301-1283

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typad o printec nama of ragisterad agent and Ltie if apphcable.

[NOTE: Registered Agent signafure required whan ransiating) DATE

FILE NOWII! FEE IS $150,00
After May 1, 2008 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

Lo 27
$5.00 mayBe |15 17 /0R-DHH ] -
Addedto Fees [~ = ¢ T

"

P

123 150,00

10. {QFFICERS AND DIRECTCRS ]
THLE D
NAME PRATT, ALAN

STREET ADDRESS | 660 REEF ROAD
Cily-8T-2IP VERQ BEACH, FL 32983

TITLE D

NAME EARL HOLLAND

STREET ADDRESS | 15270 KILBIRNIE DR

CITY-S1- 2P FT. MYERS, FL

TITLE D

HAME JAMES AULTMAN
STREETADDRESS | 5701 OVERSEAS HIGHWAY
CITY . ST-ZiP MARATHAN, FL

TITLE DCP

NAME WILLIAMS, JERRY J

SIREETADDRESS | 2150 GOODLETTE ROAD NORTH

CITY-ST-2IP NAPLES, FL 34102
TILE D
NAME TOROK, JAMES J

STAEETADDRESS | 574 S. SPOONBILL DRIVE

¢ITY-ST-21P SARASOTA, FL 34236
TIMLE b
NAME SWEENEY, DAVID J

STREETADDRESS | 9777 WILSHIRE LAKES BLVD
CITY-S1-2IP NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information
indicated on this report or supple

plied with this 1|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true an accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation of the receiverorfrustee empowgred to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith/an address, all other i empowered

e~ Tekey T Dillas J i2foX

(236)2¢e1- Htr b

SlefIURE AND TY?E)‘]R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Caytima Phane #



