FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000051132 05-01-2007 90052 009 ***150.00

1. Entity Name
OSCEOLA REALTY & DEVELOPMENT, INC.

Principal Place of Business Mailing Address q U JIbois
1100 NORTH MAIN ST PO BOX 701323 :
SUTEB SAINT CLOUD, FL 34770

KISSIMMEE, FL 34744

R b 1A R R
WO NI AN St Psa K 01323
Suite, Apt. #, etc. uite, Apt. #, etc
03062007 Chg-P CR2E034 (12/06)
‘7b’u +
City & State City & St&}te 4. FEI Number Applied For
KA mMvyeé Fl, “S51 CLonD F‘/ 72-1524790 Nt Applicable
Zip Coﬁntry 7 Country " ) 58_75 Additional
5‘_‘7 l—+ ,_f’ (_)-5 é}ﬂo ) % 5. Cerificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
MName . -
HOWSE, RONALD S : mth) LLbEN bﬁ/ﬁt’}/l ﬂl S.
1100 NORTH MAIN ST ree res: % Number s ccep [
SUITE B s (NS ERR W™
[KISSIMMEE, FL 34744 ._')LL ide A
City 3 o~ . - Cod
Y eSS immaes, FL | 5% 44

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

.

SIGNATURE

Signature, typed o printed nama of registerad agent and titts d applicetia. (NOTE: Rugisterec Agent signature required when renstatng) DATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o fFees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P . &} Delete TITLE P eS| l':)(: Y [Rchange [ Addition
NAMIE HOWSE, RONALD § NAME Ho =Lt , il S
STREET ADDKESS | 1100 NORTH MAIN ST SUITE B STREETADDRESS | (P Py \5 TFel3 TR
CRY-S7-2P KISSIMMEE, FL 34744 CITY-§T-7IP ST CIoulD, 64 T30
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-Si-2IP CY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-7p
THLE [ Oeiete TITLE [ Change [ Addilien
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S1-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further ceruity that the information
indicated on this report or supplemental reporlis-toup accurate and that my signature shall have the sarme legal eftect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trusigs-efnpagy red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Biock 11 if

changed, or on an attachmeant with ap.-eq gith all other like empowered. O & C ﬂ/
. A e
- - ‘-] ~ ’\\J \ { ‘D‘
SIGNATURE: A-\4 Yo\ WA LR
s?ﬁn‘ryi AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

N




