a—t

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000011308

1. Entity Name
OSBORN & OSBORN, INC.

Principal Place of Business

929 EUCLID AVE.
LAKELAND, FL 33801

Mailing Address
929 EUCLID AVE.

LAKELAND, FL 33801

2. Principal Piace of Business

7051 Island Lake Ln

3. Mailing Address

P.G. Box 6335

IR

AT

Suite. Apl. #, etc. Suite, Apt. 4, elc.

03162006 REIN.P CR2E098 (11/05)

City & State City & State 4. FEi Number Applied For
Lakeland, FL Lakeland, FL 77-0620781 Not Applicable
Zip Country Zip Country " . $8.75 Additional

| 5. Certificate of Status Desired B : waddiona
33813 U. s, 33807-633% U. S. ' ~_ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CSBORN, LOREN
928 EUCLID AVE.
LAKELAND, FL 33801

Loren Osborn

Street Address (P.O. Box Number is Not Acceptable)
551" 1

sland Lake Ln

City

FL | %5%813

Lakeland

8. The above named entity submits this staterment for the purpase of changing ils registered office or registerad agent, or both, in the State of Flodida, | am familiar with, and accept

ihe obligations of registerad agent.

S‘GNATUHE‘Z—'-“‘ £l  Lorin

5 ermz

Sigratue. ryoed o printed narme of registered agenl and tile if appkcacle.

{MOTE: Regisiared Agent signature required when reinatating)

Qp%bé

Da*E

FILE NOW!!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
g P O3 Delete THLE kchange [ Actition
At OSBORN, LOREN HAME Osborn, Loren
STREET ADDAESS | 929 EUCLID AVE. STREE] ADORESS 7051 Island Lake Ln
CIry-sT-2IP LAKELAND, FL 33801 CHTY-ST- 2P Lakeland., FL 33813
THLE vP O telete TITLE X Cnange [ addilien
NANE QOSBORN, VIRGIL NAME Osborn, Virgil
STREET ADDRESS | 929 EUCLID AVE. STREET ADDRESS 815 Windsor St
orv-sT-aP § LAKELAND, FL 33801 CY-5T-2IF Lakeland, FL 323R03
ITLE TILE [ Change [ Adgdition
NAME NAME AW DS 1S 2
I o | aa gt W e R
STREET ADDRESS STREET ADDRESS ] A AP T P T e
cnv-sEp . il cmv-seae DAA0EADB—-01051--015  #%3.75
TTLE FAR S e CdChenge [ Addition
HAME R .
:::EEH ADDRESS STREET ADIRESS AOOOE RS g5 e -
13 A AT 1] 1S3 — a1 IR
CITY-5T-2P P 04 0RM5--010% 1015 300, 00
TITLE O Delege TITLE {1 Change ] Addition
HNAME NAME
STREET ADDAESS $TREET ADDRESS
CiTY-§1-2P CITY-ST-5P
e (7 Delete TTLE O Change [ Addition
NAME HaME
STREET ADDAESS STREET ADDRESS
CITY-Si-21p CITY-SI-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corparalion of the receiver or Irstee empowered (0 exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aliachmant with an address, with all cther like empowerad.

L.

Osborns

SIGNATURE,Z —/ ol ——  Losen
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

"~ /Daytime Prcoe

orinsa  (£0)9-0304
e <




