2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 A}

DOCUMENT # P99000030791

1. Entity Name
C & D OSBORNE, INC.

Principal Place of Business Mailing Address
912 PEBBLE 8EACH 8LVD. 912 PEBBLE BEACH BLVD.
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

O

01202008  No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE PRTOPe T

59-3573423 Nat Applicable

O s8.75 Additianal
Fee Required

5. Certificate of Status Desired

. 6. Name and Address of Curment Registered Agent

o ST AE W DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o pranted namé of regitensd apent and utle if appicabls, (NOTE, Ragrttered AQan signaturt raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS | I
TIMLE DP
NAME OSBORNE, CRAIG R

STREET ADDRESS | 3533 518T AVE, W
Iry-St-ap BRADENTON, FL 34210

TILE

NAME

STREET ADDRESS
CIry-S1-2p

TME
NAME

cmsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

Tt

NAME

STREET ADDAESS
CITY-81-2P

TLE

NAME

STREE] ADDRESS
CITY-S1-ZIP

12. | hersby certify that the informalion sfipphed wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the inlormation
indicated on this report or suppleme#ial r trug and accurate and tha: my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or the /egeiver or 1ustea ered 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an amﬁ with ar\addre! ith all other like empowerad.

SIGNATURE: w&m L. A Gr/l'(» (bb@o/w m/‘ 398 g3 43¢ 7700

D TYP PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR Daytma Phone #

g

Secretary of State



