2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} i Apr 17,2007 8:00 am

] [ F39135

DOCUMENT # ecretary of State

WILLIAM LEANDER OSBORN, ARCHITECT, INC. 04-17-2007 90057 030 **150.00
Principal Place of Business Mailing Address

3600 W. COMMERCIAL BLVD 1700 SW 56 AVE

STE. 208 PLANTATION FL 33317

u

?. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
301 W.Commercial BlVD,

Slilil?;rApl. #, clc. Suile, Apt. 4, elc. 1st MOQORE CR2E034 (10/06)
Fi[y i\Slato &Qﬂdal . F L City & Stale 4. FE| Number 59-2087797 ;:2:3:1 lli’;:;ble
-53%) a O c;I CC\U{Y Zip Couniry 6. Ceriificale of Status Dosired a §£‘§§ql’:?;;i°”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

OSBCRN, WILLIAM LEANDER
1700 SW 56 AVE Sireel Addrass {P.C. Box Number is Not Accaptabio)

_ PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registared agent. or boih, in the Stale of Florida. | am familiar with, and accept
lh_c obligalions of regislered agenl.

SIGNATURE

Sigaiarueg, Woped of conted name of regasteres agent and hitfe v appcable fNOTE Regpstered Agenl synatune requred wien rersianng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.06 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLL PTD [ Delete 1 [ change  [J Addilion
NAMi OSBORN, WM LEANDER Nl

SINETADDRESS | 1700 SW 5B AVE SR T ADDRE S

ClY §t-Ap PLANTATION FL Y St/

nn vSD [ Delete I [ change [ Addilion
NI OSBORN, SHIRLEY J A

simer Ao ss | 1700 SW 56 AVE SIREL 1 ADORLSS

oIy $1 e PLANTATION FL Y 81 AP

1 [ pelete 1t [1 Change [ Addition
NAM) NAMI

SIN 1T ADDRISS SIREL T ADDH 55

CIIY-81-41P Gy 1 AR

MitL [ pelete i M Change [0 Aduition
NAMI NAMI

SIREL] ATORESS SIMIL | ADINESS

CIY S1 2P ClyY st Ar

[0 ] pelele i {J change [ Addition
NAML NAK

SIRELTADDRESS SIRECT ALDHE S8

CIY-$)- 211 Gy $t/p

113 ] Delele JHll ] Change [ Addition
NAMI NAME

SIRET] ADDHISS ST AN 85

CAIY-$5-0P CHY sI e

12. | hereby cerlify that the infgrmation supplied with this {ifing does nel qualify for the exemplions conlained in Section 119, Florida Slatutes, | further cerlify thal the informalion
indicaled on this roport or spipplemncenial repert is truo and accurate and thal my signalure shall have the same legal effect as if made undoer oath; that | am an officer or direclor
of the corporation or the regeiver or Trustoe empowored to execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an a ent with an adgyes ith 2l other like empowered.
4

K \icaml Dseery) ARlg  Gs4477-9500

1
¢/ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dre Usytme Poone 4

SIGNATURE:




