2006 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR) B Apr 18, 2006 8:00 am

DOCUMENT # P04000049877 ecretary of State
1. Entity N
atly Hame 04-18-2006 90079 033 ***150.00

OSCEQLA REAL ESTATE CORPORATION
Principal Place of Businass Mailing Address
413 CLEVELAND ST 413 CLEVELAND ST
S S ”ll”"“» |Im |’|H ||”| mllmu ||‘” |m| ‘IlH ‘IHH“” ml“w “I.
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

20-3132878 Not Applicable
Zip ' ) -~-€qunw Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name

ﬁgg%Lgc\éBhD ST Street Address (P.QO. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL Zip Code

8. The above named entity submits this statement
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A, y 7oL

Signatuze. yper o pralea nam:'ol regisleced agenl and ttle il applucankf \ (NOTE- Registered Agent siynaturg raguirad when ronstatng) DATE

SIGNATURE

: " FILE NOWI! FEETS $150.00. . ..
=, . AfterMay 1, 2006 Fee Will Be $550.00
Make Check [Payable to Florida Department of State -

8. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J  Added to Fees

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THLE P [ pejete MLE [ Change [ Addition
NAME KERR, DAVID L NAME

STREET ADDRESS [413 CLEVELAND ST STREET ADDRESS

CIty-ST-7IP CLEARWATER FL 33755 CITY-S5T-2P

TILE v O Delete TITLE [J Change [ Addition
HAME KERR, ANDREA M NAME

STREETADDRESS 413 CLEVELAND ST STREET ADDRESS

CIY-ST-2P {CLEARWATER FL 33755 CITy-ST1-21P

TNLE T O patete THILE [ Change  [] Additian
NAME TANNER, CRYSTAL V NAME

STREET ADDRESS 413 CLEVELAND ST STREET ADDRESS

Cry-St-21P CLEARWATER FL 33755 CHY-5T-ZiP

TITLE ] Delete THTLE [ Change [ Addition
NAME : /2'0 xAA/’V‘? /’ / (JM HAME

stweer aooess | 4773 0&, < G SLAAND I 7 STREET ADDRESS

Cry-ST-Ip i AR WA /(,ﬂ A 33754 CITY-57. 2P

TIME O velste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

THLE [] Delete FITE [3 Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

12. | hereby Cemfy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify thal the informaticn
indicated on this report or supplermental report is true and accurate and thal my signaiure shall have the same legai effect as «f made under oath; that | am an officer or director
ot the corporation of the receiver or trusiee empgpwered to execute this igport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrment with al with a!I ol
SIGNATURE: / e IACIB (ERAR of 704

SIGNATURE AND TYPED OR PRINT‘ED NAME OF SIGMENA\DFFICER OR DIRECTOR Bate Daytime Phone #




