* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Aug 02,2007 08:00 Al
DQCUMENT # P39318 B Secretary of State

1= Uoby Nama

ORBITAL SCIENCES CORPORATION

Procipal Place of Busingss  Maling Address o -
21835 ATLANTIC BOULEVARD 21839 ATLANTIC BOULEVARD
DULLES, VA 20166 ~_US - DULLES. VA 20166  US

——er [N

GT0820G7 No Chg-P CR2ED34 {11/05}

DO NOT WRITE IN THIS SPACE Pr— RomedTar

{16-1208561 Blot Applicable
5. Ceriificate of Status Desired ] $8.75 Adasional

AR e ey

Fee Requires

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR!TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entlly submits this siatement for P78 purpose of Shanging its registerad oifice of regisiered agent, or both, In the State of Flonda, | am famiiar with, and accept
e obligatons of registered agent. -

SIGNATURE — — —_— -

Sigratura, typedt & printed narme of regisiarad agent and stia f asgicabio [NOTE: Ragigtared Agent signature toied when reivsiing) o DAY

FILE NOWIE FEE IS $550.00 9. Eiection Campalgn Financing $5.00 vay 5o
Due by September 14, 2007 Trust Fund Contribation. 3 Added 10 Fees

10, i “OFFICERS AND DIRECTORS 1 - e
Tle CCEO - ’ . ' - - -
HAKE THOMPSON, DAVID W,
SIREETADDRESS | 21838 ATLENTICA BLVD
aiv-s-ar | DULLES, VA 20168 HONOROTTIITS
e VCPC : o l: ' - OB/ SOT-80001-D0T 55000
HAME THOMPSON, JAMES R. '

STREETADURESS | 21835 ATLANTIC BLVD
CTY-31-2tp DLELES, VA 20166

THLE D ) - S
NAME WEBSYTER, SCOTT L

STREET ADDRESS | 21838 ATLANTIC BLVD

::ew-smy DULLES, VA 20168 h DO NOT WRITE
T VPG ' ' '

r:;;z THOMPSON, HOLLIS M i IN TH ‘S S pACE
STREET ADDRESS | 21839 ATLANTIC BLVD
City-$1-2p DULLES, VA 2018?

E YCCF

KAME PIERCE, GARRETT E
STREET ADDRESS | 21838 ATLANTIC BLVD
LTy - 5729 DULLES, VA 20166

THLE EVPG

HAME GRABE, RONALD 4
SIREET ADDRESS | 21839 ATLANTIC BLVD
CITY-ST. Ip DULLES, VA 20168

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemiptions cont@nad in Chapler 119, Florida Satutes. | further cenify that the information
incicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as i made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute Ihis report as required by Chapter 507. Florida Siatutes, and that my name appears in Block 10 or Block 13 if
changed, or on anatfachment with an address, with all other Blke empowered. ’

SIGNATURE: _ Auuaw Henlel ﬁiﬁ;sém hc@ia{p =007

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CEFICER OR TWHECTOR irra Prcng #




