2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT #431400

1. Entity Name

OSCEOLA BROKERAGE COMPANY, INC.

Secretary of State

05-01-2007 90053 046 ***150.00

Principal Place of Business

1011 NORTH MAIN STREET
SUITE B
KISSIMMEE, FL 34744

Mailing Address

P.C. BOX 701323
SAINT CLOUD, FL 34770

LT

2. Prmcupal Place of Business - No P.O. Box # 3,.Mailing Address
VOO Norin ain =5 | YO Boy. 7161322
g‘{:&";‘g ote. Suile, Apl. #, elc. 03062007  Chg-P CR2E034 (12/06)
City & State itx_g Sta 4, FElI Number Applied For
X Ononec, \</\ ‘F)l é;\()ud L 59-1553849 Not Applicable
Zi Country Zi C ] ] i
52&_] 44 oun:Lry‘jc pﬁj_}"r‘{D ountry 5 5. Certificate of Siatus Desired a Eggfqﬁ:d“ma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

HOWSE, RONALD S
1011 N. MAIN
SUITEB

KISSIMMEE, FL 34744

e 00 E , Keradd D

Streel Address (P.O. Box Number is N ceplable) .

LOC NGO QUL ST

SSute. A

FL

T RESINNee E4

8. The above named 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

2 the obligations of registered agent

SIGNATURE
. Signature. lyped o prinied name of regisiorad agen and e t 2pplicable.

(NOTE: Registerad Agent mgnature required when ~anstating)

DATE

" . . FILE NOWIl FEE IS $150.00 9. Election Campalgn ljnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P & Delete e P s oer T H Change [ Addition
NAME HOWSE, RONALD § NAME B OuLISE, TRex—eded S
STREET ADDAESS | 1100 NORTH MAIN ST., SUITE & smeer appess | 4 oyl TR e R
GTV-51-20 | KISSIMMEE, FL 34744 av-si-ze | TSU O e, VOO
TILE Y O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oTY-S1-2P
TILE [ pelete TILE O change [T Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIry-s1-7P
TMLE 3 beleie TITLE { change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2p
TITLE [ oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P ciY-§1-2P
TINLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this mmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under gath: that1 am an officer or director
to execule this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee,
changed, or on an attachment with an

SIGNATURE:

all other like empowered.

45007 402 19.800

smnmﬁaz’mn TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

Daylima Phone #




