FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H10105 T 01-16-2007 90192 038 ***150.00

1. Entity Name

OSBURN, HENNING PROPERTIES, INC.

Principal Place of Business Mailing Address
% MERVIN D. HENNING % MERVIN D. HENNING
617 EAST COLONIAL DRIVE 617 EAST COLONIAL DRIVE
= — (BRI ORI AR
01032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RIgT— SPTed T
‘ 58-2434885 Not Applicable

Sree e S ' ’ o ' " "1 5. Cenificate o Status Desi $8.75 Additional
‘ | enificate us Desirad I Feo Required

6. Name and Address of Current Registered Agent

g:l?_HE?o\%';l’gtlji?)ﬁELLDRlvs L o DO NOT WRITE
ORLANDO, FL¥32803 IN THIS SPACE

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. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or primed nams of registered agent and titis If applicable. {NOTE: Regisierad Agsnt signatura requirea when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE o]
NAME PILHORN, RICHARD L
STREET ADDRESS | 617 EAST COLONIAL DRIVE
CITY-53-2IP ORLANDO, FL. 32803
TITLE B
NAME HENNING, MERVIN D.
e HW?’?
STHET 00RESS | 1T BAST-COLONMLBRive- | 180 § ORLAN0Y 4 5
or-s2e | QRLANBOTRE— M4/ TAAND, FA 3275)
TITLE D
NAME WOODALL, ROBERT G. P
STREETADORESS | 4936 S GRANYVERYE DRk A .
CITY-$7-2IP ORLANDQ, FL 32806 DO NOT WRITE
THLE ;
me IN THIS SPACE
STREET ADDRESS
Ty §1-71P
TITLE
NAME
STREET ADDRESS
CITY-S1-7IP
TITLE
NAME
STREET ADDRESS
CITY-ST.2IP

12. | hereby certify that the infarmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florica Statutes. t further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made unger oain; that | am an officer or director
of the carporation or the receiver or trustee empgowered 10 exacute this repon as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr; all other like eﬁ\powered.
el /
SIGNATURE: 7 7> lofo7 _ H7-5§F- A%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFIdER OR DIRECTOR i Date Daytime PRone #

M) HEAW A5



