2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #790179

1. Enlity Name

OSLO CITRUS GROWERS ASSOCIATION

Principal Place of Businass Mailing Address

695 S US HWY #1 695 S US HWY #1

P O BOX 1208 P 0 BOX 1208

VERD BCH, FL 32961 VERO BCH, FL 32961

DO NOT WRITE IN THIS SPACE

MK

FILED

Mar 17, 2008 08:00 2
Secretary of State

I

LT

01072008 No Chg-NP CR2ED37 (4/06)
4. FEI Number Appled For
58-0386260 Not Applicable

5. Cartilicate of Staws Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

EGANTI, J B
695 8 US HWY #1
VERO BCH, FL 329562

DO NOT WRITE

IN TH

IS SPACE

the obligations of regislered agent.

L1
8. The above named entily submits this stalement for the purpase ol changing its registered olfice or registered agent, or both, in the State of Florida. | am famiar with, and accept

STRELT ADDRESS | RANCH RD

CIY-ST- 2P VERO BCH, FL

I STD

NAME EGAN, J B Il

STREET AODRESS | 4631 TH PL

oty 5t ap VERQ BCH, FL.

T VD

NAME BAILEY, JAMES L

STAEET ADDRESS | 24032 BUENA VISTA BLVD
CITY.51-21P VERO BCH, FL

ILE PO

NAME SEXTON, ROBERT G
SIREET ADDRESS | 371 SHORES DR.
CiTr-§1-21P VERO BEACH, FL 32963
TITLE

NAME

STREET AUDRESS
CITY-S1-21P

TiLe

NAME

STHEET ADDRESS
CITy-s1-2p

DO N

SIGNATURE
Signatorg, typed of ponted name of ragistered ageal and utle i appicable (MOTE Regrstared Agent Sigadiung requied whan resnslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be -
Due by May 1, 2008 Trust Fund Centribution Added to Fees 1 o .
yray ek GOYP-074 61,25
10, OFFICERS AND DIRECTORS
TILE D
NAME SEXTON, RALPH W

OT WRITE

IN THIS SPACE

changed, or on an attachment wijgh an address, with alt other ke empowerad.

SIGNATURE:

J. B, (ZiAv

12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 118, Florida Statutes. | lurthar cernify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
ol the corparanon or the receiver or trustee empowered lo exacute this repart as reguired by Chapter 617, Florida Statutes. and thal my name appears in Block 10 or Block 11

L

/- 208 770 583 = Vo,

N0 TYPED OR PRINTED NAWE OF BIGNING OFFICER DR RIRECTOR

L

Date Oaylme Phone # l




