S

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 26, 2008 08:00 AN

DOCUMENT # PS3000010769

1. Entity Name
ORLANCO GRQUP, INC.

Secretary of State

Principal Place of Business Mailing Address
8958 BAY COVE €T 8958 BAY COVE (T
ORLANDG, FL. 32819 US ORLANDO, FL 32819  US

AN

03222008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py IR

59-3170988 Not Applicable

$8.75 Addionat
Fee Required

8. Certificate of Stalus Desired O

8. Name and Address of Current Registered Agent

NEAL, EDWARD A DO NOT WRITE

8958 BAY COVECT

ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed of printec name of ragisterad agen and Kike if appacable. {NOTE: Ragistarsd Agent signalura required whan reinsialing) DATE
i - i 00000870763
9. Election Campaign Financing $5.00 May Be U- L YT
Aﬂ.:%EY%?%%BFIFOEOI\%I#&-%SO.OO Trust Fund Cantribution. ] Added to Fees 04/03/08-33104 013 150.00
10. OFFICERS AND DIRECTORS |
TMLE DvP
NAME NEAL, EDWARD A

STREETADDRESS | 8958 BAY COVE CT
CITY-ST-2IP ORLANDO, FL

M DP [ |
NAME THOMAS, MORAN

STREET ADDRESS | 1240 BOY SCOUT RD
CITY-ST-2IP OAKLAND, MD 21550

TITLE
NAME

il DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IF

TITLE
NAME
STREET ADDAESS I

GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | heoreby certify that the information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
2 VR X 33l 4°1-23%-541b

SIGNATURE: -
SISNATURE AND TYPED OR FRINTED NAME OF BIGNIN: FICER OR DIRECTOR Date Dayiirne Phors #




