FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000109585 04-13-2006 90271 028 ***150.00
1. Entity Name
ORION LAND CORPQRATION
Principal Piace of Business Mailing Address 6 0 0 2 7 1 7 3
1066 SW BAYSHORE BLVD 1066 SW BAYSHORE BLYD
PORT SAINT LUCIE, FL 34984 US PORT SAINT LUCIE, FL 34984 S )
s v OO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04402006 Chg-P CR2E034 (41/05)
City & State City & State 4. FEI Number Applied For
65-1156127 Not Applicable
& Country e Ceuntry 5. Certificate of Status Desired O '?g';esmﬁdr:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Namer, ‘ by .
CROSSFIELD, JOSEPH L. +- CRos6 Freen __ TJebepl L
4994 NW PAWN ST.# ‘_ Street Address (P.O. Box Number is Not Acceptable}
PORT SAINT LUCIE, FL 34983 -
2993 S LocerwnE 57
Cit . Zip Cy
Port S}, Loeiz FL | *5s3

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Signature, typed_pc'p[hed name of registered agent and litke it applicabje. {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOWIH! 'FEE IS $150.00 8. Election Campaign Financing $5.00 may Be-
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete THLE [ Change [ Adaition
NAME CROSSFIELD, JOSEPH L HAME
STREETAGDRESS | 1066 SW BAYSHORE BLVD STREET ADDRESS
Crry-St-2p PORT SAINT LUCIE, FL 34984 CITY-ST-21P
TITLE O oetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-21P
mE [ Deleta TiTLE [ change [ Aditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TITLE ] Delete TTLE [ Change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the infarmation
incicated on this report or supplementa report is true and accurate and that my signature shall have the same i2gal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an aeldress, with all other like empowered. )
SIGNATURE: W TosPH L. CROSSFED (PRESIDENT ) 4fiof260% “FFL-971-5893

A€TURE AND'TYPED OR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR 7 Joae Daytime Phone #




