2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ - = Feb 06, 2007 08:00 A
DOCUMENT # 489054 B Secretary of State

1. Entity Name

M.W. OF OSCEOLA, INC.

Principal Place of Business | Mailing Addrass
1616 BABCOCK ST 1616 BABCOCK ST
MELBOURNE, FL 32901 1S MELBOURNE, FL 32901 US

VUM MATTR A e

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-1638189 Not Applicable
" . $8.75 Additional
5, Certilicate of Status Dasired O Foo Roquired

6. Name and Address of Current Registered Agent

W.J. PETTIGREW Il : DO NOT WRlTE-

1616 8. BABCOCK ST

INDIALANTIC, FL 32901 IN THIS SPACE

8. The above namad entity submits this statement tor the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of registersd ggan: and btk if spphcabla (NOTE Registarad Agent signature required whan reitating) ’ DATE
. FILE NOW!!l FEE IS $150.00 9. Election Campaign i*_'lnancin 55_00 May Ba . o
Trust Fund Contribution. [ Add Fees lj[“]”ﬂﬂbt."]‘b’.’ f N .
_ 'Aﬂer May 1, 2007 Feo will be $550.00 ‘ od to o/ 1.4."’7[1?‘8['”}44"022 1501, ]
10. OFFICERS AND DIRECTORS !
TITLE PD
NAME PETTIGREW, W.J. Il

SIREET ADDRESS | 907 NELSON DR
CITY-S1-2IP MELBOURNE, FL 32940

TITLE TS

NAME PETTIGREW, LEIGH W

STREET ADDAESS | 148 LATTERNBACK DR
CITY-s1-21P SATELLITE BEACH, FL 32937

TNLE
NAME

oae DO NOT WRITE

i IN THIS SPACE

NAME
STAEEF ADDRESS
CITy-St-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TImE
NAME
STREET ADDRESS . , -

CITY- S1.21P ’ . . 1 - ey

12, | hereby certify that the information SUppliedwith this filing does not qualify for the exemptions cantained in Chaptar 119, Frorida Statutes, | further certify that the information
indicatad an this report orsupplenfental repoiNg true and accurate and that my signatwe shall nave Yhe same lagal sffect as it made under oath; that | am an officer or director

ol the corporation or the acejyer ok irustes empigwered 1o exed

te this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11t if
changed. or on an atta jth all other likdempowared. /‘
. 1 7105 0400
SIGNATURE: A 6 A) 7 3072
slcnnmt AND }YPED OR PRINTED NAME OF £ISNING OFFICER OR DIRECTOR [4 ju Oayime Prone &

S



