2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT —_ Jan 16, 2007 08:00 A

DOCUMENT # 285163 Secretary of State
1. Enlity Name

OSLO INC

Principal Place of Business Mailing Addrass

695 S US HWY #1 695 S US HWY #1

P 0 BOX 1208 P ( BOX 1208

VERO BCH, FL 32961 VERO BCH, FL. 32961

rrasescessn | || 1111 DT

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

58-1087317 Not Applicatle

5. Certificate of Status Desired (] 2988' gg‘ﬁ:‘:(;“mal

8. Name and Address of Current Registered Agant

o SOUTH US HAY 1 DO NOT WRlTE o
VERO BEACH i INTHIS SPACE - - -

VERQ BEACH, FL 32862
i i A!

E
o r=§~ S

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent or both, in the State of Florlda | am famlllarwnh and accept
the obligations of registered agent.

SIGNATURE
Sigraturs typed or printed name ol registerac agant and tille il applicable (NOTE. Ragisterad Agant signaturs required whan rnnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. Ol Added to Fees JADNRANSASTE
E e i Ta et 1o o0

10. CFFICERS AND DIRECTORS [ i 3 ‘iuu-..l T
TILE VD
NAME SEXTON, ROBERT G.

STREET ADDRESS | 8055 66TH AVENUE
CITY-S$T-7tP VERO BEACH, FL

TIME 5TD

NAME EGAN IIlJ B
STREET ADDRESS | 4631 §TH PLACE
CITY-ST-21P VERQ BEACH, FL

TILE o

NAME SEXTON, CHARLES R. JR.
STREET ADDRESS | 4650 17TH STREETE SW
CITY-ST-2P VERQ BEACH, FL

1me

NAME

STREET ADDRESS
CITyY-57-2P

TITLE

RAME

STREET ADDRESS
CiTy-57-2P

TILE

NAME

STREET ALDRESS
CITY-ST-2IP

12. ! heraby certify that the information supplied with this filin g does rot qualdy for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the inrformation
indicated on this report or supplemental report is true and accurate and that my signature shall havae ihe same legal effect as if made under oath, that | am an cfficer or director
of tha corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmen| an address, with all othar like empowered.

SIGNATURE: JB Fop T SF2- geps  Joyon 7738 Mo,

PED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Data Daylime Phone ¥




