200‘7 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT — Apr 02,2007 08:00 AM
DOCUMENT # K29393 SR Secretary of State

1. Entity Name
OSCEOLA REALTY, INC.

Principat Place of Business Mailing Address

520 SE FT KING STREET 520 SE FT KING STREET
SUITE B-2 SUITE B-2

CCALA, FL 34471 LS OCALA, FL 34471 US

R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropisd For

59-2894509 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registored Agent

TARTER, WILLIAM L. DO NOT WRITE

520 SE FT KING STREET

OCALA FL 34471 IN THIS SPACE

8. The abiove namead 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 obligations of registeted agent.

SIGNATURE

Sionature, typed or printed nams of registered agent and hitle i applcable. (NOTE: Registered Agent signatufe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlit be $550.00 Trust Fund Centribution. 0 Added to Fees
10. QFFICERS AND DIREGCTQORS |
TME D
NAME TARTER, WILLIAM L.
STREET ADORESS | 520 SE FT KING STREET
rv-si-2p | OCALA, FL 34471 U00000537331
04./10/07-80036-007 150,00
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
RAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

THE

NAME

STREET ADDRESS
CATY-ST-21P

me
NAME ;
STREET ADCRESS o
ey -ST-2IP ' I

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

‘Bte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowerad,

12. | hereby certify that the information supplied with this filiné; dos,
indicated on this repert or gupplemental report is trye and ac
of the corporation or the éégiver or trustee em, red 1o g
changed, or on an attaghment with an addre

SIGNATURE

B -%p -07 L52.c19-33(

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phorne #

Y AL e I -~y 7 - A £~



