:2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 8:00 am

1. Entity Name
OSBURN, HENNING PROPERTIES, INC. 01-11-2008 90030 017 ***150.00
Principal Place of Business Mailing Addrass
% MERVIN D. HENNING % MERVIN D. HENNING
617 EAST COLONIAL DRIVE 617 EAST COLONIAL DRIVE
ORLANDO, FL 32803 ORLANDOQ, FL 32803
S T RN N ARV ERCRG I
Suite, Apt. #, efc. Suite, Apt. 4, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2434885 Not Appiicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O gi';ij;?:é"ma'
€. Name and Address ot Current Registered Agent 7. Name and Addrecs of New Registered Agent

Name

PILHORN, RICHARD L
617 EAST COLONIAL DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803

City FL l Zip Code

8. The above named enlily submits this 'slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accent
the abligations of registered agent.

SIGNATURE

Signature, tvpad or printed rame ol regislared agent und Lte it applicanly INOTE: Ragisternd Agent signatuny ieyuited when reinstatmg) DATE
FILE NOWII FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribuzion. | Added to Fees
10, QFFICERS AND DIRECTGORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TI5LE D ) O oetete TITLE [ Change ] Addition
NAME PILHORN, RICHARD L NAME
STREET ADDRESS | 617 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32803 CITY-ST-21P
me - |TD O velate e B thange [ Acuition
NAME HENNING, MERVIN D. NAME
STREET ADURESS (| B0 S. ORLANDO AVE #778 STREET ADDRESS
CIly-57-21P MAITLAND, FL 32751 CITY-ST-21P
e D 1 oetete TITLE [J change [ Addition
NAWE WOODALL, ROBERT G. NAME
STREET ADDRESS | 4936 SORANGE AVE STALET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-S7-21P
TILE [ pelete TITLE [J Change 3 Addition
NAHE NAME
STREET ADDRESS STREET ABDRESS
SITY-S$T-2P CITY-ST- 1P
LE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
fTLE O paete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-$T-2P

12. | hereby certify that ihe information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certily that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address,Agth all othar like empowered
N
~
,{[gfz/ 75725

OR PRINTED NAME OF SiGAING OFFICER OR DIRECTOR ate Daybime Pnone &

SIGNATURE:

siGNATURE AND TY

-t




