FILED
2008 FOR PROFIT CORPORATION - Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K28393
1. Entity Name 04-22-2008 90016 050 ***150.00
OSCEOLA REALTY, INC.
Principat Ptace of Business Mailing Address
520 SE FT KING STREET 520 SE FT KING STREET
SUTE B-2 SUME B-2
OCALA, FL 34471 1S OCALA FL 34471 US
L S L LT
LRO00 Sw BoTH s7° 200 Ste £0T" s
Sulte, Apt. #, elc. Suite, Apt. #, e1c. 03122008 Chg-P CR2ED34 (12/06)
City & State — City & Stale 4. FEI Mumber Applied Far
Ccala JL O cAilA i 59-2894509 Not Appiicable
Zg ‘/L{ 7 (a %t% 1 ’ J % 3 C/ ¢ 7 6 C;;;‘X v '- U 5. Certificate of Status Desired [l ?i.gfqlﬁ?:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TARTER, WILLIAM L.
520 SE FT KING STREET Street Address (P.O, Box Number is Not Acceptable)
SUITE B-2
OCALA, FL 34471
City FL ] Zip Code

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

SIGNATURE
Signature, lyped or prinled name ol registerad agent andt ke if applcable . (NCTE: Regrsterad Agenl signatre reQuned wheti renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME TARTER, WILLIAM L. NAME
STREET ADDRESS | 520 SE FT KING STREET STREET ADDRESS
CITY-ST- 24P QCALA, FL 34471 CITY-ST-2IP
TME [ Delete TITLE {3 Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TTE [} Delele TILE [ Change  [J Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2If
TILE [ Delete TILE [O Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
TIILE O oetete TMLE [ change  {Z].Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-ST-2IP o
TIMLE [ pelete TIME [ Change: ] Addition
NAME RAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2ZIP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment with an addregs, all other like empowered.

SIGNATURE: /M_X ckg=—> William L. Tarter 4/20/08 352-629-3636

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING CFFICER DR DIRECTOR Date Daytime Phane #




