2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P99000091690 D, A"gé”f;jﬁ?,? 0‘}85'?;1? "

1. Entity Name
ORION MEDIA ASSQCIATES, INC.

Principal Place of Business Mailing Address
239 LULLWATER DRIVE P.0. BOX 7565
PANAMA CITY BEACH, FL 32413 LS PANAMA CITY BEACH, FL 32413

TR

04282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aoied For
59-3605989 Mot Applicable

O $8.75 Additional
Fee Required

8. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

ROGERS, TIMOTHY DO NOT WRITE

239 LULLWATER DRIVE

PANAMA CITY BEACH, FL 32413 IN THIS SPACE

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

SIGNATURE
Signaturs, typed o printed name of registerad agent and tithe I appiicable. ) {NOTE: Rogistored Agent signatane requinsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Camp&lgn F_inammg 55.00 May Be . | __Ii:fl:ll:l[li:l'fl?.fﬁ}?a‘
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L1 AddedtoFees 057220580021 -015 150,00
10. OFFICERS AND DIRECTORS |
TILE P
HAME CLARK, CYNTHIA G

STREET ADDRESS § PO BOX 7565
city-$t-np PANAMA CITY BEACH, FL. 32413

TALE \'

NAME CLARK, ALFRED

STREET ADDRESS | PO BOX 7565

CITY-$T-2P PANAMA CITY BEACH, FL 32413

TITLE
NAME

pivjluaey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-57-2P

TmE
NAME

STREET ADDRESS
|- env-s1-ze

TMLE -~

NAME

STREET ADDRESS
CiTy-§T-21P

12. | hereby certify that the information suppliod with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ Y/t /od

TURE AND TYPED OR P! OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




