2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P01000063369

1. Entity Name

OSCEOLA EXECUTIVE GROUP, INC.

05-01-2006 90375 021 ***150.00

Principal Place of Business

3184 S JOHN YOUNG PXWY

Mailing Address
717 E QAK ST

guur/349b

KISSIMMEE, FL 34746  US KISSIMMEE, FL 34744 US
P v TG AR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3728074 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [} Eg'ggafe‘ﬂuona'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GAY, FRANKLIN G I
3184 S JOHN YOUNG PKWY Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34746
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title il apphcanle

(MOTE: Regnstered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTV [ petete THLE PSTD XX change [ Addilion
NAME GAY, FRANKLIN G HI NAME

STREET ADDRESS | 3030 LAKESHORE DRIVE smeeraopress | 3184 S. John Young Parkway

CITY-ST-2IP SAINT CLOUD, FL 34769 CITY-5T-2IP Kissimmee, FL 34746

1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITEE O Selete Tme I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 1 Delete TITLE [ change {33 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-21P

TITLE O pelele THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P e

12. | heraby ceriity that the information supplied with this filing does not gualify for the exemptions col

indicated on this reporl or supplemental report is true and accurale and that my signatur,
of the corporation or the receiver or trustee empowered 1o execute thig
changed, or on an attachment with an address, with all other likg

SIGNATURE: Fronk G

’nedf(:‘,’h‘apter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tholoe (vo7)R¥7-0377

SIGNATURE AND WNAHE OF SIGNING OFFICER OR DIRECTOR

. Gau TIT PA

Data Dayume Phore #

/‘V



