FILED

- 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

_ _ of¢ e of¢
DOCUMENT #653343 02-25-2008 90045 033 150.00
1. Entity Name
ROBERT W. OSBORNE AND COMPANY, P.A.
Udie
Principal Place of Business Mailing Adaress q vuol
1310 W. BUSCH BLVD. 1310 W BUSCH BLVD
TAMPA, FL 33612 US TAMPA, FL 33612 US
e AR AN DR RN SEREN
Suite, Apt. #, atc. Suite, Apt. #, gic. 02212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Numbar Applied For
59-1963964 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O gese'gasq l':;fed;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - Name
OSBORNE, ROBERT W., SR.
1310 W BUSCH BLVD Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33612
City FL | Zip Code

8. The above named entity subrmits this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, Iypad or prnted nama of registarad agent and btla if applicable. {NOTE: Registared Agent signature required when reinstating) BATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, U Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PO [ Oelere TITE O change [ Addition
NAME OSBORNE, ROBERT W. NAME
STREET ADDRESS | 1310 W BUSCH BLVD STREET ADORESS
CITY-51-21P TAMPA, FL CITY-§T-ZIP
TITLE PVD [ Detete TITLE [7] Change [ Addition
NAME OSBORNE, RUSSELL W, NAME
STREET ADDRESS | 1310 W BUSCH BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL N CITY-ST-ZIP
TIMLE sD ,%eme TITLE [ Crange [ Addilion
NAME HORGAN, PAUL T. NAME
STREET ADDRESS | 1310 W BUSCH BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-21P -
e ™ O oeete e sSTD O crange [T Addiion
NAME {OSBORNE, ROBERT W. JR NAME
STREET ADDRESS | 1310 W BUSCH BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
TE [ Detete TILE Clchange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SsT-2IP
e [ oetete nIE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY - ST-2IF

12. ¥ hereby cerlity thal the information supplied with this tiling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. { furher centify that the information
indicated on this report or supplemental report is tryaand accurate and that my signature shall have tha same lagal alfect as it made under oath; that | am an aofficer or director
of tha corporation or tha receiver or trustee emperfarei to axecutg this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an g ddig : PA

SIGNATURE:

'2; z«/ 200 5

Daytane Phons &




