2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P03000117196

1. Entity Name

OSSLIN, INC.

Principal Place of Business Malling Addrass

4531 DELEON 5T. 1537 INVENTQRS COURT
STE. 211-212 FORT MYERS, FL 33901

FORT MYERS, FL 33907

= QAL RN R

02082007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE . | =s

51-0487041 Not Applicable
; $8.75 additional
8. Cerlificate of Status Desired ] Fee Roquired

8. Name and Address of Current Registered Agent

SAETHER-VRANJICAN, LINDA N “
1537 INVENTORS COURT o Do NOT WRITE
FORT MYERS, FL 33801 s lN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing iis registerea office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the oblgations of registered agent.

T

SIGNATURE

Signature. typed or peinted namo of regisiersd sgert and i If appicabie, | (NOTE Registored Agent s'gnature requirad whan reinstating) \ DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS | ] K ) .
TIiLe D .
NAME SAETHER-VRANJICAN, LINDA , '
STRee! ADDRESS | 1537 INVENTORS COURT oo
CITY-ST-2IP FORT MYERS, FL 33901 N . o
NE : L. - .. .
e : L  nbnnoezat e o
— - {12/2877-30013-013 150. 10
SY-§T-2P ’ st ’ :
TiTLE
NAME

s . po NOT WRITE :

NAME
STREET ACORESS .
CITY-ST-2IP : e T T S i{

TILE o — ey
HAME _— L .
STREET ADDRESS T R
CITY-S1-2P

TILE - - . . . . - . ,,. i . co At L B 3
NAME - TR N ] . g om . .
STREET ADDRESS £ » , . . L L i ) ) .
LITY-8T-21P . :

mln does not gualify for the exempiions contained in Chapier 119, Rorida Slatutes | turlher cerufy that the information
T accuratg/And that my signature shall have the same legal effect ag if made under oath; that | am an officer or direclor
€ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

vy — /ﬁufmﬁ/ dunidat YIHT

GMING OFFICER QA DIRECTOR Daytma Prone 4

12, | hereby cerlifnz that the Information supplied with this
indicated on this report of supplemental repor :
of the corporation or the receiver or trusteg
changed, or on an attachment with an ad

SIGNATURE:

Secretary of State




