2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 ANV

DOCUMENT # P04000068382

1. Entity Name
OSBORN APPRAISALS, INC.

Secretary of State

Mailing Address

15438 72ND DRIVE NORTH
PALM BEACH GARDENS, FL 33418

Principai Place of Businass

15438 72ND DRIVE NORTH
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE
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01072008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
30-0260666 Not Applicable

O $8.75 Additionar

5. Certificate of Status Desired Foo Raquired

6. Namo and Address of Current Registerad Agent

CHARLES, DANA F P.A.

2799 NORTHWEST SECOND AVENUE
SUITE 113

BOCA RATON, FL 33431

n
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8. The above named entity submits tnig staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept

the obligations of registarad agent.

SIGNATURE

Signature, typed or printec name ol regisiered agant and bitke 1t apphcable.

(NOTE: Regisiersd Ageni ssgnature required when reinstaing)

DATE

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Funa Contribution.

$5.00 may Be
Added to Fees

After May 1, 2008 Fee will be $550.00
9

10.

CFFICERS AND DIRECTORS

I R B "'*riﬂ'f;':"'

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PSTD

OSBCRN, ANDREA

15438 72ND DRIVE NORTH

PALM BEACH GARDENS, FL 33418

TLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
SITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IF

Time
NAME

-STREET ADDRESS
CITY-ST-2IP

DO. NOT WRITE
IN THIS SPACEsE‘

ot

12. | hereby certily that the information

of the corporation or the recaiver/or trustée empowered o exac!

changed. or on an attachment with an a“dress with all other lik

SIGNATURE:

N
lisct with this filing does not qfal

mpowared

for the exemptions containad in Chapter 319, Flornc!a Statutes | iurther canlly that the information
indicated on this report or supplepientalyeport is true and accurate agd that my signature shall have the same legal effact as | made under oatn; that | am an officer or director
this rgport as required by Chapter 607, Florida Statutes. and that my nal

appears in Block 10 or Biock 11 if

(/MJ’

il .

OFFICER O} ECTOR

Daie Daytima Fnone #




