FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00

- ANNUAL REPORT

DOCUMENT # P99000016080 Secretary of State
1. Entity Name
ORION RECOVERY SERVICES, INC.
Principal Place of Business Mailing Address
501 WHITFIELD AVE. PO BOX 6N
SARASOTA, FL 34243 US TALLEVAST, FL 34270 US
PR [T I RERIAR RNV
Suite, Apt. #, eic. Suita, Apt. 4, elc. 04042007 Chg-P CR2ED34 {12/06)
City & State City & Stata 4, FEI Number Applied For
65-0917321 Not Applicable
Zp Country Ze Couniry 5. Cenificale of Staius Desired O g‘?e';asqlﬁgj;ﬁmm
6. Mame and Addrass of Currant Reglstared Agent 7. Name and Addrass of New Reglstered Agent

Name

MEKETON, DAVID L

501 WHITFIELD AVE. Streat Address (P.O. Box Number is Not Acceptable)

SARASCTA, FL 34243

City FL I Zip Code

B. The ahove named enlity submits this statament for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. [ am familiar wilh, and accept
the ohligaticns of ragisterad agent.

SIGNATURE .
Sigralure, typed or prniad name ol ragisierad agent and utie il appicable. (NOTE. Registers Apent SIQnature requirnd when ranstatng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees . S
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] pelete TILE [CIchange {77 Adeilion
NAME MEKETON, DAVID L NAME .
SINLEI ADDRESS | 501 WHITFIELD DR. STREET ADDRESS _ LURAANTE4415
arv-si-ze | SARASOTA, FL 34243 CiTy-ST-2P 5722 /A07-a0060-009 150,00
TIE [ Datete 1M [ Change  [Z] Addilion
NAME NAME
SIREE! ADDHESS STHREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TILE [ Delete TILE [7 Change  [Z] Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2iP CITY-§T-2IP
TILE [ pelete 1ITLE . [T Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2¢
e [T belete TIME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
ony-51-21p ITY-ST-2P S
ILE [ pelete L [Jchanga (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CiTY-ST-21P CIrY-§1-21F

12. | hersby cerlify thal the information suppliad with Lhis fiing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further cerufy that tha information
incicatea on this report or supplamenial report is true and accurate and that my signature shall have Lhe same legal effect as if made under eath; that | am an officer or director
of tha corporation orgieg receivier :“H .. ared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

e &

changed, or on an attachQep sihjer like empowered.
4/ /o7
7 ode

e

YIGNATLIRE AND TYPED DR PRINTED NAME OF SI0KING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Prons #




