FIT oy

2007 FOR PROFIT CORPO 1ON FILED

ANNUAL REPORT —— Feb 09, 2007 08:00 A

DOCUMENT # 389574

1. Entity Name

O'STEEN BROTHERS, INC.

Principal Place of Business Mailing Addross
1006 SE 4TH STREET 7006 S E 4TH STREET
GAINESVILLE, FL. 32601  US GAINESVILLE, FL 32601

T OO R

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopieaT

59-1366875 Not Applicabie

5. Certificate of Status Desired O ?i'g;ﬁ?:;ﬁmi

6. Name and Address of Current Reglistered Agent

1006 SE 4TH STREET DO NOT WRITE
GAINESVILLE, FL 32601 'N THIS SPACE

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

SIGNATURE

Sipnare, lyped of prted name of regisiered agent and 1tie d apphcable. [NOTE: Hegestered Agenl signature reguwed when remstaing) DATE
FILE NOWI! FEE IS $150.00 3- Flection Campaign Frandng - - $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
it P
NAME OSTEEN, WM BRAD

STREET ADDRESS | 1006 SE 4TH STREET
LIy-51-71P GAINESVILLE, FL 00000,

e !z 02,20/ 07-20013-021 150, 00

NAME OSTEEN, DEXTER
STREET ADDAESS | 1006 SE 4TH STREET
CIY-5T. 2P GAINESVILLE, FL 00000,

TILE T
MAME QSTEEN, LISA

STREET ADDRE 1006 SE 4TH ST.
CITV-S:ZIP ) GAINESVILLE, FL 32601 Do NOT WR|TE

we | osTEEN, SARAIG IN THIS SPACE

NAME
STREETADDRESS | 1006 SE 4TH STREET
CITY-ST-21P GAINESVILLE, FL 32601

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this fmng doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on thia report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made undes oatty, that | am an officer or direcior
of the carpaeration or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ~A b O oA TR0 S ey 1—‘&-0‘\ 252 - B lg Voo,

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Daytrms Phona ¥

LAaSO. O'SAee e




