2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # H26618

1. Entity Name

L. SAM OSBORNE, INC.

Secretary of State

01-25-2007 90039 017 ***150.00

Principal Place of Business Mailing Address
% LESLIE SAMUEL OSBCRNE % LESLIE SAMUEL OSBORNE
4091 *1215T" TERRACE NORTH 4091 "1215T" TERRACE NORTH

ROVAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

LR

ORI EREMRC A

2. Principal Place of Business - No P.O. Box # 3. Mailing Adnressl
19988 NW 122 RD (DRT| 19988 NW 123D (OURT]

Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
MICANOPY | FLORIDA MICANCPY, FLORIDA 59-2459812 Not Appiicable

éipz 667 Country USA‘ 32%— ; ; 7 Countryu 5 A 5. Certificate of Status Desired O E&Z?q.ﬁdr:dmmm
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registarod Agont
. Name
OSBORNE, LESLIE SAMUEL -
4091 "121ST" TERRACE NORTH Street Address {P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411
i City FL | Zip Code

8. The above Named entity submits this statement for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. | am familiar with, and accept

the obligaticins of registered agent.

SIGNATURE

Scngt_le.uwduru-mummd A0 At tiie d

(NOTE: Regemsared AQert sgnature requared when renataing)

FILE NOW!I! FEE IS $150.00

After May 1,2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

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

e DPT O Detete TE CP T ‘Flcnange [ Addition
NAME OSBORNE, L. SAMUEL NAME OSBoOEME , L SAMULEL

STREET ADDRESS | 4091 *121ST" TERR.NORTH sreETAORESs | |AAEES N 122RD CoVRT

comy-5-2P | ROYAL PALM BCH., FL orY-§1-2p MICANGPY |, FL. 32667 .

e VSD O Detete e NSD w Change [ Acition
NAME OSBORNE, JULIE S. NANE OSBCRNE. , JUUlE S,

STREET ADDRESS | 4081 121ST TERR., NORTH SREMES || Qs NN 1ZBRD COURT

CITY-ST-29 ROYAL PALM BCH., FL CITY-ST-2P MlcaneoY |, FL 22677

TLE [ petete TE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2P CITY-ST-2IP

TLE 3 pelete e [ cChange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

e 3 betere TLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

ChY-Si-1p CITY-SI- 2P

TILE O pelete TITLE ("] Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

cry-s1-2% CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report ar supplemenial report is true ang accurate and thal my signature shali have the same legal effect as if made undet oath; that | am an officer o director
of the corporation of the receiver o lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Biock 11 if

changed. or on an attachment with an address, wih allqther like empowered.

infoT 3523030352

Daytrme Prione §

somarore:_(Julit 4. lotae
¥4



