FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000019885 02-03-2006 90018 043 ***150.00

1. Enlity Name

RICHARD W. OSBORNE, P.A.

Principal Place of Businass Mailing Address
4200 W CYPRESS ST 4200 W CYPRESS ST
SUITE 175 SUITE 175

TAMPA, FL 33607 TAMPA, FL 33607

R

01302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T Josieara

01-0600971 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

4507 W, SEVILLA ST - DO NOT WRITE
TAMPA, FL 33628 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sipnature, typed or printed name of registered agend and titke H spplicable {NOTE: Registsred Agant signature required whan reingtating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME OSBORNE, RICHARD W

STREET ADDRESS | 4200 W CYPRESS ST, SUITE 175
CITY-ST-2IP TAMPA, FL 33607

TITLE -
NAME

STREET ADDAESS
CITy-sT-2IP

TITLE
NAME
STREET ADDRESS

CIrY-ST-7IP ) DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-ZIP

TMLE

NAME

STREET ADDRESS
CHY-S3-21P

THLE

NAME

STREET ADDRESS
CITy-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmat vith an ress, with all other like empoweared. _
SIGNATURE: ﬁ/ﬂ Z,W ‘Q‘«/M Qz én—& ﬁfﬁ-/w/é 2/ //(96 @’fj $76~33 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ylime Phone #




