2006 NOT-FOR-PROFIT CORPORATION FILED

"__ANNUAL REPORT (AR) . __« May 11,2006 8:00 am

DOCUMENT # Nos000000559 Secretary of State
T Eotly Name 04-24-2006 90422 011 ****61 25
OSCEOLA BUSINESS REFERRAL SERVICE, INC.
Principat Place ol Business Mailing Address
1134 NEW YORK AVENUE 1134 NEW YORK AVENUE
a’g. CLOUD FL 34769-3782 g‘g CLOUD FL 34769-3782
_ AL .0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 15t MOORE CRZE037 (10/05)
City & State City & State 4. FE!f Number Applied For
9 332 [4]4] 73 Not Applicatle
Zip Country Zo Cauniry 5. Certificate of Stalus Desired |} sese gsqx:;ﬁma]
-6. Nama and Addross of Current Registerod Agent .. ; 7. Name and Address of New Registered Agent
Name
HEMPHILL, JAMES C - - -
1134 NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769-3782
City FL I Zip Code

8. The abave named entity submits ttys slalement for the purposa ol changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ol registered agem.

SIGNATURE
‘Signature. lypad O CFLED NAME OF FagH agene and uike f {NOTE Ropuiusd Agent Sprmohig | Lad whsh Feresianig) DATE
8. Election Campaign Financing 55_00 May Be
Trust Fund Conlribution. (| Added to Foes
100 OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE P 0 pelete E [JChange  [] Addition
NAME HOWES, STEVE NAME
STREET ADORESS | 1134 NEW YORK AVENUE STREET ADDRESS
cv-st-zp (ST, CLOUD FL 34769-3782 CITY- ST-21P
me VP Moeree TiE l 8 C leberie O3 change 24 Adaition
KAME LONDEREE, WILLIAM RAME / .é) ) o
SIEET AD0RESS 11134 NEW YORK AVENUE smertaosiss | 7 " q_, __? 7 '
CRY-S1-2IP ST. CLOUD FL 34789-3752 CHY-3T-7P < Au"( z
ms VP _ _Rhem.: mE o _ ﬂ_’ 5 ”u/d . _ 3 Crance .ﬂ_.‘\ddilim
HAME FRYE, HEATHER NAMIE oG A Vork Hve
STREET ADGRESS ;1134 NEW YORK AVENUE STREET ADDRESS
en-st2 {ST. CLOUD FL 34768-3782 avsrae | S Clons FL FYTET
THILE 1 oeiee TITLE ) Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-ST-7IP
TITLE [ petere THEE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CiTY-S51-20
RRE [0 Detese s [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciry-$7-2P

12_ | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certity Ihal the information
indicated on this repon o supplemenal report is frue and accurate and that my signature shall hava the same legal effect as if maae under oamh; that t am an afficer or director
of the corporation of the receiver or frystee empowered b cute ihis report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 30 or Block 11
it changed, or on an attachment with,dn address, with thar ike empowered.

SIGNATURE: / LA O 18

HEW‘FEEDR PRINTED MAME OF BIGNING OFFICER OR CIRECTOR Cate Cayinw Prone #




