2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000010769

1. Entity Name

'ORLANCO GROUP, INC.

FILED
Feb 20, 2006 08:00 AV
Secretary of State

Principal Place of Busingss
84958 8AY COVECT

Mailing Address
8958 BAY COVE CT

TR M

2. Pringipal Place of Business 3. Maiiing Address

'
Suite, Apt, 4, eic. Suite, Apt. #, cic. 15t MOORE CR2EG34 {10’,’05)
Ciiy & State Cily & State 4, FEINumber _ | |Arclied For
59-3170988 | Jnot Applicabie
dp Couniry ap Country 5. Centificaie of Status Desired 0 $B‘75 ﬁfdditisnaz
Fee Redquired
6. MName and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
tame
NEAL, EDWARD A vl e g
Street Add PO Box M A i
8958 BAY COVE CT reet Address (PO Box Number is Not Acceplable}
ORLANDO FL 32819 ] T
City - FL l Zip Code

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 Fiorida. 1 am familiar wilh: and accep;t
the obhigations of registered agent. :

SIGNATURE

Sigrature, typed o preved name of regslernd agen] and blic 11 apphtatie (NCTE Rogmstored Agent sinaiure remuurad when renstalng}

After May 1, 2006 Fee Wil 8e $550.00 .
Make Check Payabie to Fiorida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

1a. OFFICERS AND ‘DH?ECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e bve 3 Detete THLE [ Change [ Addition
NAME NEAL, EDWARD A NAME

1 i

STREE AQDRESS | 8958 BAY COVE CT STREET ADDRESS e, L0044 2357 o e
am-stP | ORLANDO FL CTY-§1-2P 03/08 /08001 8-022 150,100
TME DP 3 Defete TITlE CJchange [T Addition
NAME THOMAS, MORAN NARME
STREET ADDRESS | 1240 BOY SCOUT RD SYREEY ADDRESS
Grv-st2 | OAKLAND MD 21550 QIPY-ST-7IP
Te Clpgay wE [ Change T Addition
NAME NAME
STREET ADDRESS STRLLT ADDAESS
CrY-ST-71P CIFY-ST- 2P
TITLE 3 belete TILE Dchange 3 addilion
HAME HAME
STREFY ADDRESS STRELT ADDRESS
CAY- ST- 2 Y-S5z
TITLE {7 Detete TITLE - [TCnange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GiFY- ST-2iP CITY-57-2IP
TILE 7 Gelete TITLE [CChange [ Addilion
HaME HAME
STREES ADORESS 7 STREET ADDRESS
CITY-5T-28 CATY-51-2IP

12. { hereby certify thal the information supnled with dus filing does not gualify for the exemptions contained in Sectisn 119, Flonda Statutes, { further cartilfy that the informabon
indicatad on thes repon or supplemental report is true and accurate and that my signature shall have the same !eégal effect as if made undar cath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmept with an address, with ail other like empowerad.

SIGNATURE: L Eowa> 6. Nega, V&

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z_i ) !bg iy '2.‘5(*-"5*1 &

Rale -~ Daytima Phone




