FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000130223 05-02-2007 90330 001 ***300.00

1. Entity Name

ORBITAL PAINTBALL, INC.

Principal Place of Business Mailing Address b b u 1 4 ( 'j d
10626 SKEWLEE GARDENS DRIVE 1418 LEOLA AVE.

THONOTOSASSA, FL 33592 LAKELAND, FL. 33810
[
e o B R SR TR R
I S Ty 300 | Same
Ste, Apt.#, ete. | Suite, Apt. 4, etc. 04242007  Chg-P CR2E034 (12/06)
Hy & State City & State 4, FEI Number Applied For
ﬁﬂh ofpSaAssa ﬂ* 52-2392183 Not Applicabie
’ g 3?7 () Couniry zp Country 5. Centificate of Status Dasved [ 2&-;33?:;“0“3'
B 6. Name and Address of Current Registered Agent -— 7.-Name and Address of Mew Reglstered Agent™ -
Namg !
MCDANIEL, JEFFREY _ m\./ﬂ/,é;ﬂ;‘/ bﬂg%ﬂﬂﬁ//
10626 SKEWLEE GARDENS DRIVE ree I . ugbe! o e
THONOTOSASSA, FL 33592 f Z,ﬁ? LW A
City - Zi
Lake Gnd FL | %250/ 0

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

ALY N 1 AN s e - presdent __ 4/29/r7

Signatufg typec] ﬁmsﬂ nam’ of regisierad Xaenl and tile if applicable. 7 (NOTE. Registered A‘am signature requited when reinstating) DATE
v ro _ _
FILE NOwWI!! FEE iS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. COFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE N Change [ Addition
NAME MCDANIEL, JEFFREY NAME A,U_g i
STREET ADDRESS 10626 SKEWLEE GARDENS DRIVE STREET ADDAESS i4 | Le,Olp\
anv-st2F | THONOTOSASSA, FL 33592 avsize | {ake land FU 33810
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIF CITY-ST-2IP
TIRLE [ Delete MLE [T Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE {(IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-SF-2IP
TITLE O belete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ Dekete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CImY-ST- 29

12. | hereby certify that the information supplied.with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same legal etlect as it made under oath; that 1 am an officer or director
ol the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnv‘lh an address, with all other like empowered.

SIGNATURE: W ’// 9?/ 07 378958

sm;ﬂfunf mrvrsu onlnm‘reo NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

vV



