FILED

2006 FOR PROFIT CORPORATION - Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000135269 04-12-2006 90095 028 ***150.00
1. Entity Name
ORION INVESTMENT GROUP INC.
Principal Place of Business Malling Addrass T
5805 BAKER ROAD 5805 BAKER ROAD
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653 1S
G v LR R

Suita, Apt. #, etc. Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbe, - Applied For

40'35 775.6 / Mot Applicabte
Zip Couniry Zp Couniry 5. Certilicate of Status Desiras ] Eesel Zesm':?;;“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— - - . - I N . Name - — e _
STULL, JAMES F JR
5805 BAKER ROAD Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City | zip Coce
FL |

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. | arm familiar wilh, and accept
the obligations of registered agent.

SIGNATURE iy
Sigrature, typed o printed nama of registered agent and trie f appicabis {NOTE Registared Agent signature required when reinstatng) DATE
FILE NOW!I!! FEE IS $150.00 8. Elaction Carnpaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. .| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delote TILE {7 Change [ Addition
NAME STULL, JAMES F JR. HAME
SREETADDRESS | 5805 BAKER ROAD STREET ADORESS
CiTY-S1-2P NEW PORT RICHEY, FL 34653 CITY-57-2IP
1HIE [ Delete e [ Change  [] Addition
NSME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TINE [ Delete TiiLE [ Crange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-83-71P
TITLE ] telete TILE O Change 3 Aadifion
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-§1-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
THLE (7 elete LE [ Ctange [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CY-57-0P

12. | hereby certify thal the informalion supplied with this filing doaes not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repern or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of tha corparation or the recaiver or trustae empowereq 0 execute this report as required by Chapter 607, Fionda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh gif other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Dayhme Phona A




