2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P02000077754

1. Ernty Namg
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FILED

May 05, 2008 08:00 AN

Secretary of State

Iy ¥
OSLEY, INC. ko
"“.f :\i!i f}f"

Frccipal Place of Busingess Maling Adcress
710 E ELM STREET P O BOX 110683
HARBOR CLUB TAMPA FL 33680
2. Principal Place of Businaer - ko P.C, Box # 3. Maling Adcrags

Suite, Apl. #, elc. Sute. Apt. #, eC. 1st MOORE CRZE034 (10/07)

City & State City & Siale 4. FE' Mumbet Applied For

27'0046889 Nol Apphtatile
2 Couriry Zp Goniry 5. Certilicale ol Status Desired O 5875 .ﬂfo‘dliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

JEFFREY D DOWD PA
550 N REQ STREET STE 302
TAMPA FL 33609

Street Address (P.G. Box Mumber s Nol Acceptable)

City

FL

Zip Code

B. The apcve named ertity submirz this statement for tha purocse of changing ils egislered othce or reg . stered agent, or cotn in the Siate of Flonda. | am familiar with, and accept
the cbihgations of regstersd agent.

SIGMATURE

SanLne

B GF T ared i e ol e s e s aTe

NGTRE Regint 1@ AZO LY 0 tlurs Fquirias: e far e gt

DATE

. FILE NOW!! FEE IS $150.00 -
‘After May 1, 2008 Fee Will Be $550.00 . .
_Make Chack Payable to Florida Departmentof State -

Trust Fungd Contoubon

8. Elecuon Camoaign Finarcing

$5.00 May Be
[} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLE PTD C poete TITLE O csmge {7 fadilion
HiME QSLEY, SARAH E NAME
TREET ADDRESS CTAEET ADIRESS - - - o
g eSS (710 E ELM STREET TAEET ADORES! ):l—'l:’!_"j} }.—J_Il '? 15'_'. L”,J
orvst-z7 | TAMPA FL 33604 CHY-ST- 2
i V5D (5 e e e O enange [ Acdition
NAME GUYTCN, LINDA HAME
STREFT ADORESS | 710 E ELM STREET STHFCT ALTRESS
CITy-37-2° TAMPA FL 33604 cy-g1-2p
TRt [ Daete TILE Jchange  £7] Addinon
HAME HAME
STREET ADDRESS STAEET ABORESS
LT-ST- 28 CITY-5T- 7P
i O neete MLE 3 Cnange [ Audition
HAME HARL
STR=LT ADDRLSS S19LET ADDRESS
GITY-ST- 2fF Cily-51-11P
i3 ek niLk [J Chanie ] Addiign
HANE NARL
SIRELY ADDRLSS STRELT ADDRLSS
STy 81 2P CAIY-S1- 21
TITF [ Dete TIME (3 Crange [ Acditian
NEME HARE
TIRCET ALDRESS STREET ADDVESS

o stz

CITY-§T- &0

12, 1 nereby certify that the informatien sunpled with this filing dees nat quatfy fur the exarmcuons contained in Section 119, Flerida Statutes | furtner certity that the information
ndicated an s regort or supplerrertal repart is tric and accurale ang hat my signaturg shall have the samiz fegal gioct as il made under oath. that § am an otheer or dirgetor
of the CoTperation or ine receiver or truklée smpowered 1o executs this repart 2s required by Chapter 607. Fiorida Statutes: and that my name appesrs in Block 13 or Block 1t

if charged. or un an attachment with

SIGNATURE:

rpaddross, with ail other e empoweren

57

ey

ED OR PRINTED NAME OF SIGNING OFFICER OF\‘—DIREC'y(

sl

Gy vrFaornow




