2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000036030

1. Entity Name

ROBERT OSBORNE, P.A.

Mailing Address

POST OFFICE BOX 100892
CAPE CORAL, FL 33910

Principal Place of Business

853 SW 18TH STREET
CAPE CORAL, FL 33991

FILED
Feb 01, 2008 08:00 AN
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6. Name and Address of Current Regls!ored Agent

];‘Esi,s;?é ’3, 5';

bore Aol i
OSBORNE, ROBERT ,;‘.:;:;pﬁ\!k §
853 SW 18TH STREET A
CAPE CORAL, FL 33991 Ry i

?:Qiiﬁfw 6;@25

ug ‘

B i

é‘w nEe

“1, e ’“5395" o 3

By
,.

y
ot i

;’u’

‘xl

e;>1 i ; :h:; “q.'
i ’ii‘*ai’té “Hi

sﬁ,; DGN T/WRITE
4 IN THISTSPA

[

b i

CE

ii Wi Lz

e
!*:s pi
L! e §§§sa§;us L

Hidon g

1:5. nl

gnig! i; i

i
oﬁi l’ )

o
:5§ Sl EE?; 3

as

o

SIGNATURE

8. The above namad antity subrnits this statemant for the purpose of changing is registared office cr registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

Signature, typsd or printed nama of registerad agent and Gitie it appicabia

{NOTE: Registerac Agent wignatury required when rainetaling)

DATE

9. Elaction Campaign Financing

FILE NOWIl FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

55.00 May Be
Added to Fees
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12. | hareby certify that the information supplied with this filin
indicated on this repon or supplemental report is true an

@

changad, or on an attachmant with an

SIGNATURE:

dress. with all other like empawared.

Aefior 0480444

dees not qualify for the examptiens containad in Chapter 119, Florida Statutes. | further certify that the miormatlon
accurate and that my signature shall have the same lagal effact as it madae under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RE AND TYPED OR PRINTED NAME OF SIGKNG GFFICER OR DIRECTOR
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