2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 06, 2006 8:00 am
DOCUMENT # 636453 B2 Secretary of State

1. Entity Name
OSWALD ENTERPRISES, INC. 02-06-2006 90053 042 ***158.75

Principal Place of Business Mailing Address
5190 NW HWY 441 5790 NW HWY 441
OCALA, FL 34475 S OCALA, FL 34475 US
R > v AR EM RO
2215 SE Fort King.St.
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite B 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Qcala, FL° 58-1947010 Mot Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired g] 58'75 Aaditional
34471 USA Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

TURNER, CRAIG W

2603 SE 17TH ST.,.SUITEC Street Address (P.C. Box Number is Not Acceptable) A
OCALA, FL 34471 )

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable, {NOTE: Registeroa Agant signature raquirad when einstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn financing 0 $5.00 May Be
After May 1, 2006 Fee will boe $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TITLE PD [ etete TITLE [J Change [ Aadition
NAME GREENE, ANDREW S NAME
STREET ADDRESS | 5190 NW HWY 411 STREET ABDRESS
CTY-ST-2IP OCALA, FL 34475 CITY-ST-21P
TITLE SD [ Delete TIILE I change [ Addition
NAME GREENE, LYNN A NAME
STREET ADDRESS | 5190 NW HWY 411 STREET ADDRESS
CITY-S1-2IP QCALA, FL 34475 CiTY-8T-2Ip
TMLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O Detete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 7 Detete TITLE [ cCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 0P

12. | hereby certily that the information suglied with this iilinéu does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemepital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejvar ordrustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach it an address, with all other like empowered.
SIGNATURE: ¥ Andrew S. Greene,, 09%2/4@
ywas AND TYPED OR PRINTED NAME OF $1GNING CFFICER OR DIRECTOR / Da:y Dayume Phone #




