FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # P06000118222 Secretary of State
1. Eniity Namo 04-16-2007 90037 043 ***150.00
OSBURN, INC.
Principal Place of Businass Mailing Addross
600 ALBERTSON PLACE 600 ALBERTSON PLACE
SSLANDO FL 32806 Sgt.AN DO FL 32806
LR D 0 D o 0 EAAM O
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suitg, Apl. #, ele. Suile, Apt. #, oic. 15t MDORE CR2E034 (10/08)
City & Stala City & Stata 4. FE| Number . . | Apphod For
_ A0~ 554713Y 3 [Net Appticaio
Zip Couniry Zip Couniry 5. Ceriificale of Sials Oosired 0 g_;imioﬂap
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Fegisiared Agent
I Namno
OSBURN, ROBERT J _
600 ALBERTSON PLACE Strogl Addross (P.O. Box Number is Nol Accaptable}
ORLANDOQ FL 32806
City FL I Zip Code

B. Tha above named enlily submits this statemeni for the purpose of changing ils registered olfico of regisiered agent, o boln, in the Stale of Florida, | am lamdiar with, ano accopl
the obligations of regisiered agant.

SIGNATURE

Signalure, typeo o prnied came of agent and ik ¢ 3 (NOTE Regrsiotes Apar sigiiAurg 1eau rod wha i 18 nlie g} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Ba
Trust Fund Conuibution. []  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPY O Detete nn O change [ Adcilion
HAME OSBURN, ROBERT J NAME

sIRE1 anoress | 800 ALBERTSON PLACE SIREL | ACDFFSS

orv-st-np | ORLANDO FL 32806 ary siap

e T5 2 peleie e O change [ Asaition
NAME OSBURN, ROBERT J NAMC

SIRET ADDRESs | 600 ALBERTSON PLACE STREET ADORESS

cy-st-ip | ORLANDO FL 32806 CIrY-51- 1

TIE [ petete e [ change [ Addinon
A AR

SIREET ADDRESS STREET ADOH( SS

CIFY-S1-21P CITY ST 7P

WILE O Delere HIe O change [ Addilion
NAME HAME

SIREET ADDRESS SIREET ADDRESS

ciry-SI-he CITY-SI- 2P

IE ] Deleie i Ochange [ Additica
NAME HAME

STREET ADDRESS SIREK] ADDRESS

City-S1-hp CITY-S1. AP

Mg [ petese nu [Tctunge [ Addilioe
NAVE NAMI

SIRELT ADTRESS STREE ADDRESS

Iry-st-ap CIry-81- 4P

tZ | hereby cerlify that ihe information supolied with this filing does noi qualily for the exemplions conlained in Seclion 119, Florida Siatutes. | further certily Ihat tho intormation
indicated on this repor! or supplemental report is rua and accurate and that my signaiyro shall have the same legal alfect as il made undor oalh; hal | sm an officer or director
of the corporation or the raceiver of tusiee empowered lo
I changed. of on an aftachment with an address.

SIGNATURE:

uto this roporl as requirad by Chapter 607, Florida Sialutes, and that my name appoars in Block 10 or Block 11
1 like empowered

— dlple) 9S) REIDIV by

PRINTED HAME OF SIGMNG GFFICER OR DIRECTOR wme Prone ¢




