FILED

2007 FOR FROFIT CORFORATION Feb 16, 2007 8:00 am

DOCUMENT # 856536 Secretary of State
1. Eni 02-16-2007 90026 029 ***150.00
. Entity Name

OSI, INC.

Principal Place of Business Mailing Address b )

3950 BIRMINGHAM HWY 3950 BIRMINGHAM HWY Qﬂ)“ 19

P 0 BOX 5230 P O BOX 5230

MONTGOMERY, AL 36103-5230 MONTGOMERY, AL 36103-5230 .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hml”lll' ||"I I"l“u Ill”l |m m““” I‘l“ I"" |'|“ |||“m ” |m
Sulte. Apt. #, ele Sulle, Apt. ¥, ete. 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

63-0761348 Not Applicable

Zip Country Zie Country 5. Cerlificate of Status Desred [ feaegfq Additional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Streat Address (P.O. Box Number Ts Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

§. The above named entity submits this stalement for the purpose of changing its registered office or registored agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typec of printed nama ol registared agent and utle It applicale. (NGTE: Rugistarad Agent gnalure fauired wiwn ralrgtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP [ Detere TITLE [ change [ Addition
NAME COLBERT, KELLY K NAME
STREET ADDRESS | 3950 BIRMINGHAM HWY STREET ADDRESS
CITY-ST-ZIP MONTGOMERY, AL 35108 Cy-ST-zp
TLE SDCT {1 Delete TITLE O Change [ Addition
NAME COOK, JOHNNY L NAME
STREET ADORESS | 3950 BIRMINGHAM HWY STREET ADDRESS
CrY-5T-21P MONTGOMERY, AL 36108 CITY-ST-2IP
nILE ) 7 peiete iTLe & Crange 3 Additon
KM DOWNS, JOHN G KA TeHd E. Dowds
STREET ADORESS | 3850 BIRMINGHAM HWY STREET ADDRESS
GHTY-8T-2IP MONTGOMERY, AL 36108 CHY-5T-2F
TITLE {1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-3T-21P
TIILE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZIP
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
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 oath; that | am an officer ar diroctor
of the corporation or the receiver or trustes empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: A-8-8e.. ) Coodl

UIONATURE AND TV#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone &




