ANNUAL REPORT (AR]

DOCUMENT # P03000063066

1. Enbily Name

ORION DEVELOPMENT CORPORATION

Principal Piace of Business

1600 OREGON STREET
ORLANDO FL 32803

Mailing Address

1600 OREGON STREET
ORLANDOQ FL 32803

2. Principal Place of Business

3. Mading Address

FILED

Apr 25,2006 08:00 AM
Secretary of State

MRS OR

Suite, Apt. #, eic. Suite, Apt. #, elc 15t MOORE CR2EG34 (10/05)
City & State City & Slate 4, FEL Murmber Applied For
20-0035811 Mot Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desied [ $8-03 Additional
Fee Required
6. Name and Address of Current Registered A@t 7. Name and Address of New Begistered Agent
” Name -
TAYLOR, ALAN B ST .
2 Ad P.0 Box Numb Not A i
360 N ORANGE AVE, SUITE 220 Street Address {P.0 Box Number is Not Accaptabie}
ORLANDO FL 32801 —
City FL Zip Code

8. The above named entity Subrmits this statement for the purgiose of changing is registered Sfice or Fedisterad agent. or baik, in the State of Florida. | am familiar with, and aécept
tha cbhigabans of registeres agent. ’

SIGNATURE

Signalure. typi B prated nams of registated agene and ke # applicatie

{NOTE Registered Agent signalirs rehuired when feinstating)

DATE

FILE NOW!! FEE IS $156.00
A After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Efection Campaign Financing $5.00 May Be
Trusi Fund Contribution. [

Added {o Fees

SFFICERS AND DIRECTORS

10. 11. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS 1M 11
TTE P 0 oeiete e U Ghange [ Aaditi
NEME WOLFE, PAULC HAME UOON00R3T24]

STREET ADDFESS 11600 OREGON ST. STREET ADDRESS 05/06/06-R01 17022 150,00
orv-$T-3F  {ORLANDG FL 32803 0IrY-5T-2p

e v 1 Dajele TMLE Clchenge  Lta
NANE KASTURA, ROBERT A HAME

STREET ADDRESS | 1800 QREGON ST. STREET ADDRESS

CITY-ST- 2 ORLANDO FL 32833 Ly -31-2p

g T N T il - [ Change

NAME - KASTURA, JOMN L NAE

STREET ADORESS | 1500 OREGON ST. STREET ADDAESS

ore-STIP | ORLANDO FL 32803 ire-ST-1p

T O Delete TRLE TlChege [ Acis
RAME WAME

STREET ADDRESS SIREET ADDRESS

ciry-ST- 2P Ciry-§7- 28

TITLE 1 Datete THE CJchange A
JAME HAME

$TREET ADHRESS STREET ADDAESS

CATY-ST- 2P CiTy-ST- P

TIEE o 1 Delete T [JChange 3 Adi
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-5T-21P Ciry-57-29

12. | hereby certify that the informanen suppiied with this filing does not gualify for the exempticns contained in Ssction 119, Florida Statutes. § further cerﬁij that the information
indicated on this raport or suppiemental repart is true and accurate and that my signature shall have she same Jegal effect as f made under oath, that | am an officer or direcic
of the corporahion or the recever or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 1

if changed, or cn an allachment with an address, with afl other like empowered.

SIGNATURE

Daytmo Phona ¥




