i

" FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000012001 ry

1. Entity Name

OSD ENTERPRISES, INC.

Principal Place of Business Mailing Address
1813 NORTHWEST 4TH AVERUE 1975 NORTHWEST 4TH AVENUE
GAINESVILLE, FL 32603 N GAMNESVILLE, FL 32603

T AR A A

03022006 No Chg-F CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE 4 v Applod For

58-3359528 - Nt Applicatle
- $8.75 Acdisional
8. Corlificate of Status Deslred O Feo Roquhed

6. Name and Address of Currsnt Registaced Agen?
HOPE, EDWINA H
1919 NW 4TH AVE DO NOT WR]TE
GAINESVILLE, FL 32603 - - IN THIS SPACE

8. The above named entdy subits this statement for the purpase of changing its registered office or registered agant, ar bath, i the State of Florida. ( am famifar wipr, and accept |
tha abiigations of regisiered agent. :

SIGNATWRE
Signature, typad o panted temd af regisiered sgeet and hoe 1 anniicatie NOTE, megisterad Agen Ipgquiiag whin 1 Gl DATE
9. Elaction Campaign Financing $5.00 may ga e
Aftor Niny 1 2048 Fav witl bo $550.00 |  TusiFundCombutn. (I Adiedto Fess . buoooiasgges
U4V A0 008 50 a0
14, QFF(CERS AND DIRECTORS ]
TiTLE PD
NAME HOPE, DAVIDE

STRETADBRESS | 1919 NORTHWEST 4TH AVENUE.

CiTY-§7- & GAINESVILLE, FL 32603

{128 5

RAME SMITH, DEBRA ) )

SIFCETADDRESS § 1919 NORTHWEST 4TH AVENUE
CITY-57-2 GAINESYILLE, FL 32603

i T

HAME ROPE, EDWINA H

o | GANESVILLE FL 2008 | DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS

LIt -53-21

TILE

HAME

SIRELT ADLRESS
Ciy. §i-2F

e

NAME

SIAEEY KUORESS
GiTY-§1-07

12, | herehy cer\i{g that iba Infarmatian su{%pl}sd with ihis fing does not quatly for the axemptions contained in Chaptar 118, Flarida Statutes. | furtner certily thes the informaton
indicated on this repart ar supplemarntal report [s true and accueats and that my signatire shall have the same legal affect as if made under oath; that 1 am en olficer or dirgcior
ol tha garporation or the receiverer trustee empowared ta execute this repon as requirad by Chapter 807, Flgrida Statules; ang! hat my name appears In Block 10 or Block 35 1t

cnangad, or on an affachment with an agiiress, wih/all olher ke ampowaered,
SIGNATURE: ___ é’“j 5/ Davd £ fppe  (fesdet > [24e( (3'59)373 {3y

Ak TURE AHD TYPED mnﬁz@-ﬁmﬁ OF $/GKMG OFFICER OR DIRECTOR Daybme Poane §




