FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P97000072405 03-09-2006 90154 048 ***150.00
1. Eniity Name
BYRD K. OSBORNE, P.A.
Principal Place of Businass Mailing Addrass
11770 NIGHT HERON DR, 11770 NIGHT HERON DR. 2-1 177
NAPLES, FL 34119 US NAPLES, FL 34119 S i 0 027
ita, Apt. #, atc. ite, Apt. #, alc.
Suite. Apt. 4, sl Suita, Apt. . alc 02112006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3462901 Not Applicable
Zi Count Zi Count - iti
0 vty P ountry 5. Coertilicata of Status Desired g $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, BYRD
14770 NIGHT HERON DR, Street Address (P.O. Box Number is Not Accepiable)}
NAPLES, FL 34119
_ . - City FL { 2ip Code
8. The above named entity submits this staternent for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent. . . .
\..._ - . - ‘>~ - - s e mas . - - v - . - - -
" SIGNATURE
- . Signaturs, typed or printed name of agent and bile if : (NGTE: Regstered Agentil‘gnaxu" raquirad when rensiabng) DATE
o mRE '
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. 13- - Addedto Fees - - - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oetete TILE CJchange [ Addilion [~
NAME OSBORNE, BYRD HAME
STREET ADDRESS | 11770 NIGHT HERON DR. STREET ADDRESS
CITY- §1-2IP NAPLES, FL 34119 CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE O oetete TIMLE O change  [Z] Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2P CITY-81-219
TITLE O pelete TILE 3 Change T Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-$1-7P
TIE [ Oelete TILE O crange [ Addition
HAME L NAME
STREET ADORESS _ . . STREET ADDRESS & - .
CITY-SE-2F — s CIFY-ST-2P ~
TME . ‘ o - 3 Delere o JME A ca el s [ change  [C] Adeition
NAME : NAME I L B o e e e
STAEET ADDRESS | ™ ‘ LT LT .. ¥ sTReET apDRESS s .
CHTY-ST-2P o A N\ A - T ToT mmmem e e s
12. | heraby certify that the information supphied with this liling does net quality for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or. supplemental report is true and accurate and that my signature shall have 1ha same lagal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or rustee empowered (o execute this report as reguired by Chapier 607, Florida Slatutes: and that my name appaars in Block 10 or Block 11 if
changed, o\? an attachment with an addrass, with all other like empowered. - -
SIGNATURE: v BY((D .05 Boppi= v \_T/Q’A < %5~ S 1o 580
NATDME AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - "Date Dayume Fhone #




