2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G21896 Feb 07, 2008 08:00 AT
1. Entity Name

, , Secretary of State
O'STEEN'S INDEPENDENT SALES, INC. .
Prncipal Place of Business Mailing Acidress
6939 OKEECHOBEE RD 8832 LONESOME PINE TR
s e Hll””ll‘l ”m U"‘ ’l”l ’l”l |’” mu MN M“ Im‘ M” Im]ll’ H ’ll’
us
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass

Suite, ApL. #, 61C. Suite. Apt #, ic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-2413208 Not Apglicable
Zp Cauniry zp Country 5. Cetficate of Status Desired O $8.75 Additional
Fee Required
8. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

BOB'gEELEONI\,]ggh\AVEAgIﬂéfJF? Street Address (P.O. Box Number 1s Nat Agceptable)
FT. PIERCE FL 34945

City : FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or otn, in the State of Florida. | am familiar with, and accept
the obligations of reyisiered agent.

SIGNATURE

TN L, L OF Preed 1% Ol IeQrn o anert wrt UL E | 3rplzanig (NGTE Fogisteiac Agort Gigiflume requirats wio rons: inkegt DATE

~ FILE NOW1IY FEEIS '$150.007 5
S After May:1,:2008 Fels Will Bé $550.00.

o

u 8, Etection Campaign Financing $5.00 May Be
3; Make Check Payable to Florida Dap rlmen! of Stat

Trust Fund Contributon: ] Added to Fees

10. OFFIC‘ER‘% AND DEHFCTORJ : 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLR PvST O peiete TITLF [ Chnge  [J Additien
NAME Q'STEEN, HOWARD L. JR. NAME !_ LLI“HI H91E9
STREET A0DESS | 8832 LONESOME PINE TR, IREET ADORESS (241500 '-uﬁiu‘?j:L N 150 0
CiTY-51-21P FT. PEIRCE FL CITY-ST-7IP ekt
THLE [ paete TITLE [ change [ Addition
NAME . HAHE
STREET ADDRESS STREFT ADDRESS
CITY-51-219 cire-81-2Ip
‘e [ Datete TILE O cChange [ Addition
NAME .- HAME
STREET ADDRESS STREET ADDRESS
oIy -ST-7% CTY-51-2IP
TILE 7 Detete TIHLE O ctange [ addition
HAME HAML
STRELT ADDRLSS STREET ADDRESS
CITY-S1-21p CIPY-5T- 210
TITLE [ Daiete TLE [J Change [ Addiien
HAME NARL
STREET ADDHESS STREET ADDRESS
CIT¥ -5 2P CITY- S1- 21
TTLE ’ T peigle TITLE ~ DOchange [ Addibon
NAME NAME
STREET ADORESS ’ STAEET ADDRESS
CITY-ST-7iP : CITY-ST- 2P

12. 1 hereby certity Ihat tha information suprlied with this filing does nct qualify for he exemptions contained in Secton 119, Florida Staiutes | further cartify that the intarmation
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYFED OFFICER OR DIRECTOR Daylna Fhonn




