2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2007 8:00 am

DOCUMENT # P93000056549 "~ -~

1. Enlity Name

OSCEOLA MANAGEMENT AND CONSULTING, INC.

Secretary of State

02-21-2007 90022 040 ***150.00

Principal Place of Business

1421 S. LYNDELL DRIVE
KISSIMMEE FL 34741

Mailing Address

1421 S. LYNDELL DRIVE
KISSIMMEE FL 34741

AR

2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #. etc. 1st MOORE CR2E034 (10/08)
City & State Cily & Slate 4. FE! Number Applied For
£9-3261729
Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Corlificate of Slalus Desired I $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, JAMES J
1421 S. LYNDELL DRIVE
KISSIMMEE FL 34741

Sireel Address {P.C. Box Number is Not Acceplable)

City

FL

Zip Code

. 8. The above named onlity submits this statement for the purpose of changing its regislered office or registoraed agent, or bolh, in the Sltate of Flerida. 1 am familiar with, and accepl

the cbligations of regislered agent.

SIGNATURE

Signature, typed o pr.ied name o regisiered agenl ahd Ltie r aonkeante.

{NCTE- Ragpsiatec Apent signalure required when iinslating)

DATE

FILE NOWN! FEE IS $150.00

9. Election Campaign Financin K

_ After May 1, 2007 Fee Will Be $550.00 e g $5.00 way be
Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS i 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me o) g 1 Delete I HILE [Jchange [ Acdition
NAME. MURPHY, JAMES J . NAME

sik 1 nowrss | H2ts—tvneerteare— £ 7 43 Koma. 6‘1— SIRLLT ADDRESS

civ-si-np | KISSIMMEE FL g 224 " 4y GITY-Si- 7P

11, O pelete e [T Change [ Addilion
NAME NAME

STRIET ADDRESS STREE] ADDRESS

CIY-S1-2IP CIy-sl- 2P

1L [ Delete Tine [ Change ] Addition
e | o ~ N S o o o
SIREET ADDRESS STREE | ADDRESS

CITY-S$1-2IP CIFY 81-21P

I 3 Delele TILE O Change [ Acdition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

Iy - ST 2P CITY-S1-2IP

T 7 Delele i[i3 {J change [ Adaition
NAM!. NAME

SIRETT ADDRESS STREET ADDRESS

GHY-$1-71P CIY-$T-2IF

THILF O petete (1118 J Change [ Addition
NAME NAME

SIREF § ADDRESS SIREET ADDRESS

cily-ST-2IP CiY-sI-1P

12. | hereby certily thal the information supplied with this filing does not qualify Ior the exemplions contained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalicn or the receiver or trustee empowaered to execute this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, wilh all other like empowered.

72 =7 -071- Y1739 - Gomo

et —
SIGNATURE: Spuncs 3 Muepim

IRE AND TYPED GR PRINTED NAME'OF SIGNING OFFICER OR DIRECTRR

Date

Daytirme Phone &




