2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K91096 Feb 09, 2007 08:00 AM
1. Enlity Namo
r f
OSLER PROPERTIES, INC. SCC etary 0 State
Principal Place of Business Mailing Addross
17110 CAPRI DR 17110 CAPRI DR
e T Hll‘l"ll‘l ’l‘l’ ”l”““”l“l Im |‘|‘[|‘|H |’|“ |‘I|||‘|H |‘|H||H‘ ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEI Number Applied For
' 65-0120414 Nol Applicable
Zip Country Zn Country 5. Corlilicate ol Stalus Desired O §£.;Sq$?£;1ional
6. Name and Address of Current Registerad Agent! 7. Nama and Addrass of New Registerad Agent
Nama
OSLER, MICHAEL :
3751 COQUINA DR. Streol Address (P O. Box Number is Not Acceplablo)
SANIBEL ISLAND FL 33957
City FL Zip Code

8. The abovo named enlity submits this stalement for the purpose ol changing its regislored oflice or regislered agent, o both, in the Slate of Flonida. | am famihar with, and accepl
the obligations of regislored agent.

SIGNATURE

Signature, typed of printod tamg o lgstaned agent and Wi ¢ applcable. {NOTE: Ragstared Agent signatum rogurad when mnsiatbng) DATE

FILE NOWII! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 i
Make Check Pa‘;able to Florida Department of State TrustFund Conlribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPS 0 velele T0LE [C] Change [ Addhtion
NAME OSLER, MICHALE A. NAMFE
sirerTapuriss | 17110 CAPRI DR SINECT ADDRESS |f|'!ﬂnl 1 %a%l&'-??
CIlY-S1- 7P FT MYERS FL CITY-SI- 74P nzs B.""D =i Jg"DDS 150,00
ML DVT 3 Delele 1LE [ Change [ Addilion
NAME OSLER, MARLA J. NAME
streEr aonnrss | 17110 CAPRI DR STREET ADDRESS
Y-8t Ap FT MYERS FL ClY-s1-2P
g [ Delete TIne [ change [ Addiion
NAME NAME
SIRITT ADDRE S8 SIREE T ADDRE S5
QY -s1-21 ClIY-sT1-2IP
e [ Delete e (O Change (] Addilion
NAME NAME,
STREET ADDAI 8 to SIHEF T ADDRESS
CHTY - §1-710 CIY-ST1-2F
1L, O oelele e [ change [ Addinon
NAME NAMK
STREET ADDRE S5 SIRFLT DD 55
LY -51-211 CINY-SI- /1P
e 3 Delele E [] Change [} Addition
NAME NAME
SIREET ADDRE 53 SINFET ADDRESS
CITY-81-21 CIY-$1-4P

12. | harcby cortify that tho information supplied with this filing does not qualify for tha oxomptions contained in Section 119, Florida Staluies. | further certify that the information
indicated on this repori or supplemental report is true and accurato and that my signature shall have tho sama logal offect as if made under oath; that | am an officer or diracior
of the corporation or tho receiyer or irustee empowared o execulo this report as raquired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11
it changed, or on an attachmoky with ap address, with all other ikgrempowered.

7 P
PED OR PRINTED NAME OF BtGNING OFFICER O DIRECTOR Cata DOaytire Phone ¥

SIGNATURE AND




