2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N068000012595

1. Enity Nama

O'SHANE FAMILY FOUNDATION, INC.

— Mar 24, 2008 08:00 A
8 Secretary of State

Principai Place of Business

9663 SLOANE ST
ORLANDO, FL 32827

Mailing Address

9683 SLOANE ST
ORLANDO, FL 32827

i,
N _m. ' YR

N . PR u.,.

)

;.,

|

02252008 No Chg-NP CR2E037 {4/06)
4. FEI Number Apphea For
20-8023075 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired

6. Name and Address of

Current Rag Isterad Agent

DELOACH BRYANT, CARLA
1206 E RIDGEWQOD ST
ORLANDO, FL 32803

Fee Required

8. The above named entity submits this staterment for the purpese of changing its registered office or reg|slared agent, or bolh in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura. typad or piniad nams of registerad agenl ana ttle it apphcabla. (NOTE. Aegistered Agant signature required whan renslaing) DAIE |
. Fillng Fee Is $61.25 9. Flection Campalgn Financing 55.00 May Be
K ' Due by May 1, 2008 Trust Fund Contribution. Added to Fees
0. - - OFFICERS AND DIRECTORS B - - T T
TITLE D "
RAME O'SHANE, THOMAS ’
STREET ADDRESS | 06883 SLOANE ST i
Cirv-§T-27 | ORLANDO, FL 32827 ' : e
e D UﬂLlLﬂ 86 .,5' 4 R
NAME O'SHANE, KATHLEEN L "f’]j]_,' I_J,ﬂ;j --,] ”_t_ _;1 L2
STREET ADDRESS } 9683 SLOANE ST e LLoET v
ory-ST-2P | ORLANDO, FL 32827 SR .j" T
TITLE D ! " v e ,
NAME Q'SHANE, GRAIG T .. Lo . ot "
STREET ADDAESS | 9683 SLOANE ST L '
Ciry-ST-21P ORLANDO, FL 32827 ', ¢ DO NOT WRITE
e T\ Uy '
NAME
STREET ADDRESS
CITY-ST-2IF
TTLE . !
NAME ‘ |
STREET ADDRESS |
Ciry-51-2p . ) N .
T . e ‘
NAME .
STREET ADDRESS [N
CrY-S1-2P .

12, | hereby certily that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Floriaa Statutes | further certify that the information
indicaled on this report or supplemental regort is true and accurate and that my signatura shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

o/ Ho7- 557 AT

Date Daylims Phone #




