2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010769 Mar 19, 2007 08:00 AM
1. Eniiy Namo Secretary of State
ORLANCO GROUP, INC.
Principal Place of Business Maiting Addross )
8958 BAY COVECT . 8958 BAY COVE CT
ORLANDC FL. 32819 ORLANDOC FL 32819
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, ¢lc. Suito, AplL. #, eic 15t MOORE CR2E034 (10/06)

City & Slale Cily & Siale 4. FE! Number Appliod For

59-3170888 Not Applicable
Zip Counlry Zip Country 5. Cerlificalo of Slaius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

NEAL, EDWARD A
8858 BAY COVE CT Street Address (F.O. Box Number is Not Acceplabie)

ORLANDO FL 32819

City FL Zip Code

8. The above named enlily submits this statement lor the purpose of changing its regislered office or rogistered agent, or both, in the Stale of Fiprida. | am familiar with, and accent
the obligaticns of rogistered agent

SIGNATURE
Signalure, lyped or prnted name of regsterad agent and htle f apphcable {NOTE: Regstersa Agenl signalure requied whan rainglating} DATE
.F"'E NOW!II FEE IS $150.00 . 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Chack Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +1
TMILE DvP [ Detete THLE (] Ciange (] Addilion
NAME NEAL, EDWARD A NAME
sTREET Anppess | 8958 BAY COVE CT STRCET ADDRI 55
CITY - 1-7IP ORLANDO FL CITY-SI-2IP
HILE oP [ Delete WILF [ Change [ Addilion
NAME THOMAS, MORAN NAME
STRFET ADDRESS | 1240 BOY SCOUT RD STREET ADDRESS HODOD0ET 1552
ov-sr-zp | OAKLAND MD 21550 CIY-S1- 7P a3/28/07-80024-022 150,00
TILE [ Delate fIILE [ change ] Addilion
NAME NAML
STIET ADDRESS SIRLTT ADDRESS
CITY-81-ZIP CITY-SI-21P
THLE [ petete TILE [ Change  [J Addition
RAME NAME
SIREET ADDRESS st anorss
CIlY-SI-2IP CITY-ST- 21
TIME [ Detete HIE O change (] Addition
NAME NAML
SIREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-81-721P
TIE [ Deiete HILE [T} Change  [] Addition
NAMF NAME
STRFET ANDRESS SIREE] ADURESS
CNnY-S1-2IP I CiTY-§l- 7P

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions conlaned in Soction 119, Florida Statutes. § funher centify that the information
indicated on this report or supplemental ropert is true and accurato and that my signature shall have the same lagal eflect as if made under oath; that { am an officer or diraclor
of the corporation or the receiver or trustea ompowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11
if changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: Ul 0D i fergctahn 2|8l 4s7-23%-5476

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phone ¢




