FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;meENT # P00000019138 04-09-2008 90037 047 ***150.00
ORION COMMERCE GROUP, INC.
Principal Place of Business Mailing Address
2108 JELANE DRIVE 2108 JELANE DRIVE .
VALRICO, FL 33594 VALRILO, FL 33594 o
g [ e AR
1 ‘% run m Blvd IU% E.Brundom BIVd
Suite, Apt #, etc. Suite, Apt. #, efc. 01032008 Chg-P CR2E034 (12/06)
ity & State City & Sta i 4. FEI Number Applhed FD}
vundpn U randon ¥l 59-3626261 Not Applicatia
Zp S;S) f C\T%W Zip 63§” cﬁugl’%( 5. Cenificate of Status Desired ] Ei‘iiﬁ?:;ﬁmm
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Raeglstered Agent e

p— “Name

MEYERS, MELVIN M

2108 JELANE DRIVE Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594 095 E. A rirdm Blvd

% Brandgn FL | 9% <)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGI\J.A‘I":@JIT':!F ?A/L et M j(é{//l?

Signature, yped & printed nama of registered agem and lide il spplicable. (NOTE: Ragistered Agent signature required when reinsiasng)

f» : ‘FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay 8e
Rfter May 1, 2008 Fee wm be $550.00 Trust Fund Contribution. O  Added to Fees
10.' " OTFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE ﬁ-change [T aadition
NAME MEYERS, MELVIN =¥~ NAME
STREET ADDRESS | 2108 JELANE DRIVE swerriaress | [0 B Br ~rdon Bivd
CTY-$7-ZP | VALRICO, FL 33594 CITY-5T. 7P Brand on ,F(/ EX39)
TITLE D O Delete TMLE g_change [ Addition
NAME MARTENS, ALEX G NAME
STREET ADORESS | 2108 JELANE DRIVE smerooress || 0)D . By adea BV
oTY-ST-ZP | VALRICO, FL 33504 CITY-8-1@ Brundoa PL B3SH|
TLE sT O Delete e ! hange L] Addition
NAME MEYERS, VERONICA NAME Vi
STREET ADDAESS | 2108 JELANE DR. steersooress | | DD E. B and o R
Cm-sT-ZP | VALRICO, FL 33504 QuTY-§7-2P Porundon, TL BRSM]
TITLE [ Delete TMLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TmE [ velete TLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-7IP CITY-§T-2P
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai stfect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered o execute this report as required by Chapter 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: 74/4 e hey S // ‘V/Y gl3-¢¥3-6/80

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Daytime Phone #




