FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT H73847 05-01-2006 90408 00K ***150.00

4. Entity Name
W. TERRY OSBORN, P.A.

Principal Place of Business Mailing Address ,
2477 STICKNEY PT. RD. 16528 N DALE MABRY HWY
SUITE 1144 TAMPA, FL 33618  US

SARASOTA, FL 34231

AEHA RN AR

2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2ED34 (11/05)
City & State: City & State 4, FEI Number Applied For
59-2581244 Not Applicable
Zi Count; i Coun i
® ouniry Zip hy 5. Certificate of Status Desired [ gei ;gqﬁhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MARRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | 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 ohligations of redystered agent.

smmmmlj@f_(-ﬂi_\im wm(ﬁr SQJL,({!-YS 4([3' Of

4 n

4R

Sigralure, typed or primed rarne of registered Agert and tlle if appécat¥a. (NOTE: Registerad Agant Bignature required when reirstaing) .0 )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo \mfl be $550.00 Trust Fund Contribution. 0] Added o Fees
10. OFFICERS AND DIRECTORS 1", - ADDITIONS/§HANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TNLE Pregidcnt IOSeyr=tmvy Change [ Addiion
NAME OSBORN, W. TERRY NAME Dﬁ"ﬂ“«"_\' . Teryy 2 Sedell
STREET ADDRESS | 2477 STICKNEY PT. RD., SUITE 114-A smzrooess | @ 411 S hicleness PR
OTv-ST-7P | SARASOTA, FL oS [ Dpyv-psoten L 34 2.3 )
TITLE O Delete TITE Dirce—— O Change ﬁdﬂition
AVE NANE Q-.z?\y\-x ‘ W\ Tsloarin
STREET ADORESS : streer aoveess | X AT o“""‘-‘k-"-’*l P+ M,J“‘\'e—
! T tt
GITY-57-7P uv-stZP | SprfAsadte TL 3423
TME 3 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-st-2P CITY-ST-2P
TITLE {7 Dekete g Dcthange [ Addition
NANE NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P
TILE T Delete TTLE ’ [dChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2F GITY-ST-2P
TILE [ Detete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2p CITY-ST-7iP
12. | hereby cenig that the information supplied yéith fAis fili or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemen i signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or |

. required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachanl with /

w -TCB’F\‘/C%‘OGrﬁ zVZS QP

Daytima Phone #

SIGNATURE =

SIGNATURE mrrvpsn OR PRLNTEDNA1.E OF SIGNING OFFICER OR DIRECTOR

¥

/-8 225 b



