FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F42875 01-17-2007 90056 020 ***158.75

1. Entity Name

OSWALD, TRIPPE AND COMPANY, INC.

Principal Place of Business Mailing Address

13515 BELL TOWER DRIVE 13515 BELL TOWER DRIVE

FT. MYERS, FL 33907-2927 FT. MYERS, FL 33907-2927

R S R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-2131368 Not Applicabie
Zie Country Zip Country 5. Cerificate of Status Desired Eeae,;;quﬁ:j:;ﬁona!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Name
TRIPPE, GARY V.
13515 BELL TOWER DRIVE Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33907

City FL l 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. 1 am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature, typed or printet name of ragislered agant and titlg if applicable. (NOTE: Regisieted Agent signature raquirgt whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ O Delete TITLE Chairman / CEO “pcnange [ Additon
NAME TRIPPE, GARY V NAME Gary V. Tr i F <
STREETADDRESS | 13515 BELL TOWER DRIVE STREET ADORESS [ 3 571K B¢ I1 Tew cr Detve
CITY-ST-2IP FORT MYERS, FL 338907 CITY-ST-ZiP Fo.--l- Mu-<ry EL 339017
TALE CSD Xne\e:e e i 4 [ crange £ Addition
NAME PENDER, JAMES NAME
STREET ADDRESS | 13515 BELL TOWER DRIVE STREET ADDRESS
CITY-ST-219 FORT MYERS, FL 33907 CITY-ST-2IP
TILE VP [ pelete TITLE [ Change [ Addition
NAME BRACCI, ROBERT A NAME
STREET ADDRESS | 13515 BELL TOWER DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33907 CITY-ST- 2P
TLE s O Delete TITLE [ change [ Addition
NAME TRIPPE, GAY G. NAME
STREET ADDRESS | 13515 BELL TOWER DRIVE STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33907 CITY-S1-21P
TILE sSvP 1 Detete i [Jchange [ Addition
NAME BELISLE, JOHN, D NAME
STREET ADDAESS | 13515 BELL TOWER DR STREFT ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CIFY-ST-2IP
TITLE PRE [ Delete TITLE O Change [ Addition
NAME POLLOCK, JOHN M NAME
STREET ADORESS | 13515 BELL TOWER DRIVE STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplement port is true and accura d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar e empowered to ex & this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ress, with all of ike empowered.

SIGNATURE:

Wuﬂnme R PRINTED NAM,

OFFICER OR DIRECTOR, Date Daytime Phone ¥

/



