2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 539515 - Feb 15, 2006 08:00 AM
1. Entty Narme Secretary of State
5 & W OF OSCEQOLA, INC. ”

Prncipal Place of Business Maiing Adoress

819 W EMMETT 8T P Q BOX 420875 :
KISSIMMEE FL 34741 KISSIMMEE FL 34T742-875
2. PrlncTEa! Place of Busness 3. Mailing Address
Suite, ApTl}TeTL - Suite, Aptl. W, ele. 1st MOORE CR2EQ34 (10/05)

Cily & State City & State & FELNumber ] ) ]Appl‘rea For
- §O-1759887 [ 7|not Applioars
<P Country Zie Country 5. Cenificate of Stalus Desiced {1 $0-79 Acduional

Fee Requitad
6, Manie and Address of Gutrent Registered Agent - 7. Name and Address of New Reglstered Agent
Name

%%%LSA‘LA{AEEEF\?_’AdE Street Addfess'fﬁP.OA Box Number is Nat Acca}it—able)
KISSIMMEE FL 34741 : N -

Cuy FL [ ,:ﬁp Cota

8. The above namecf enfity submits 1his statement fof the pufpese of changing its registered office or registerad agant. or bath, in the Statg of Florida. 1 am famdiac wclh.raﬁfd eiccépt
the obhgations of registered agent. .

SIGNATURE

SIORAWIS, WIBR & OAICE NAms ol 1egsteced agent s blic d applcatio (MOE Bugisiered Agem mgnatire caquirad woei reastating) OATE
FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee Will Be $550.00°
Make Check Payable o Florida Department of State |

8. Biection Campaign Financing  $5.00 amay Bc
Trust Fund Cordribution. 1] Added to Fees

10. GFFICERS AND DIBECTARS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
LE sDT T Deiete TIie Ol thange [ i
HAME WELLS, JAMES W_JIR HAME

SIREET ADURCSS. [ 1505 OAK LEAF LANE - STREET ADDALSS

OF-ST-2F  [KISSIMMEE FL Y- 55- 27

e PO 3 petete Tl Ol chmge A
NANE STORY, MAUREEN HAE Ho0ogo43s512e

SIWECT00ESS 8401 OSCECLA AVENUE ST ADORCSS (2/25/05-30028-023 150.00
a-si-of | INTERCESSION CITY FL Cury-81-20

T 3 Cetete i Cohange [ Aas
NAME HAMT

STREET ADORESS STRLET ADORESS

Gity-&i-2p Ly -51- 2P

e {3 petete (114 3 Chamge [ Aders.
HAMC HMaME

STREET ADGRESS SRELT ADERESS

CIry-51-20 CiFy-81- 1w

e U petete T

NAME MNAME

STREET ADDRESS SHIEET ADDRESS

CHY-8T-2'% City-&T1- ZIf

TILE ] pelate TiTeE 1 Charge [ A
HNAME MAME

STREET ADDRESS STHEE§ ADDRESS

CilY-S8T- 29 CIty-St-2iP

$2. 1 hereby certdy that the miormation supplied with ths iing coes nok qually fos Lhe exemplions containet! in Section 119, Fionda Statutes. | funther Cafbiy that the indormancn
ingicated on this reper or supplemental report is frue and accurate and that my signatute shall have the same legal effect as & made under oath, that { am an officer or director
of the corporaticn of the receiver ar ustee empaowerad 1o execute this seport as requiped by Chapter 607, Flacda Statutes; and that my name appears in Block 10 ar Block 11

it chianged, ar an an chroent with an address, with all Sihgr ke srmpowered. — =S
% ESIPEao T
SIGNATURE: 7 T auseon o uueirdd STy {féﬁéé o7~ 933553/

P

— e e e




