FILED
2006 FOR PRORITCORPORATION 1.1, 13,2006 8:00 am

DOCUMENT # P04000068982 Secretary of State
1. Entity Name 19 * ok ok
OSBORN APPRAISALS, INC. 01-12-2006 90200 003 150.00
Principal Place of Business Mailing Adoress
15438 72ND DRIVE NORTH 15438 72ND DRIVE NORTH )
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 B .
s s s OGO O

Suite, Apt. #, etc. Suite, ApL. #, etc. 01092006 Chg-P CRIEO34 (1;”05)

City & State City & State 4. FElNumber 30 = 026 O & Applied For

-NO{I:ABPHG*B!:E . Not Applicable |
Zp Country Zip Country 5. Cerlificate of Status Desied [ gngql‘:f:dm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name _{_

CHARLES, DANAR-F, 2.4 Same aaent-mew gidrrss
268 BLADES-ROAD ’ D IJ (/{ .{_ ”3 Street Address (P.O. Bax Nurrfebr is Not Acceptable)
5182, 2719 Nu 27 ave . (A

BOCA RATON, FL-3a432~

'33"’3/ City FL | Zip Cogde

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

SIGNATURE

Signanse, typed o pontad nanme of regeterad agent and tile F appbcable, (NOTE: Regpstoned AQent signature nequined when ronstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayee
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ petete TME [ Change ] Asdition
RAME OSBORN, ANDREA NAME
STREET ADDAESS | 15438 72ND DRIVE NORTH STREET ADDRESS
cy.s1-zp PALM BEACH GARDENS, FL 33418 Cry-ST-2P
TmE O ek THE O Crage (] Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-Si-2P
TME - - - - - - O pelete mE - [0 Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
GITY-ST-2P CTY-S1-2P
e [ betete E [ change [ Adeition
NAME RAVE
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
TE 3 pelete LE [ Change  [] Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST. 2P CTY-S1-2P
TILE 1 petete TE [ change [ Adeftion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SI-2P

12. I hereby cefti%;hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the informaton
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o expefie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach % empowereq n/‘_

SIGNATURE: i / / __Andrea Osborn m//f/&ooé 515-55%¢

RE AMD TYPED OR PRNUTEIMAME OF S5GNNG OFFCER OR DIRECTOR Deybme Phone #




