2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # s19929 Apr 20,2006 08:00 AN
Loy Secretary of State
0SGOOD PROPERTY, INC. ry
Prancipal Place of Business ~ MaﬂingAAddre-s;
2440 W BAY DR. 2440 W BAY DR,
ARV AR R
2. Pnncipal Place of Business 3. -hﬁémng Address ‘ —
Sunte. Apt . eic. Sute, ApL F, sic. ’ 1st MOORE CR2EC34 (10/05)
Cily & Stade City & State 4, FE! Number Kpplled éor
' 59-3043518 ] Mot Applicst
Zio Couniry &p Couriry 5. Certitcate of Status Desired [} I%Se gfqgfét“‘”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?g‘lG S%Eidég\};%?_glj Street Address (P.O. Box Number is Not Acceplable) -
SUITE 1700 .
TAMPA FL 33602 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the Blate of Florida. | am familiar with, and accepi
the obhgations of registered agent.

SIGNATURE . S : -
Signature, typed or prnted Mame of regislered agenl and e f apphcatie (NOTE Ragstersd Ageot sgnature taoursd when eaaistating) DATE
OW!H EEE IS 31 3 i
(FILE NOW!I! FEE IS $150,00 . =t 8. Eiection Campaign Financing $5.00 May &<
After May 1, 2006 Fee Will Be 5550. m e Trust Fund Contribution. [ Added tu Fees

Make Check Payahle to Flarida Department of State
0. CFFICERS AND. D\RECTORS kN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
fiiEE DST T etete e HOn000520021 [ Change [ &t
NAME KELLER, GEORGIANNA A. OSGOOD MAME DS}J‘BE fﬂﬁwaag?g_ﬂﬂg 15}3 DB
STHEET ADDRESS | 2440 W BAY DR. STREET ADDRESS ’ "
oIy -§1-2P LARGOQ FL 33770 ] D TRviAiN , -
FHE L3 Defete ks [ onange [ Addio=-
NAME . TARE
STREET ADDRESS STREET ABDRESS
CITY-ST-2F £y -51- 7P
e 1 Detete ML O Caange [ Aedifion
HAME S, "] . B L o
STREET ADORESS SIALET ADDRESS
LITY-57-29 U ST ‘
RTLE (7 Detete e [ change [ Addition
NANE NAME ’
STREET ABDAESS STRFET ADDAESS
CTY-51- 29 LT -5T- 2P 5
HILE 7 Detete THLE Dlchange ] Addition
HAME HAME
STREET ADORESS STREET ADURESS
Ry -3T- IR ¢y 5T- 2P
TILE 7 pelese TILE 3 change 1 Advilion
NAME HAME
STRCET ADGRESS SIREE] ADDRESS
AY-5T-2p i} CITY-8T-21P

i2. | hereby certify that the information supphad with this filing does nat qualify for the exemptions contamed in Section 119, Florida Statutes. | jurther certify that the information
ndicated on this report or suppiemental report is frue and accurate and that my signature shall have the seme legal gffact as if made under aaih, that | am an officer or direcror
of the corporation or the receiver or frustes empowered 1o execule this report as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or an an attay;:hment with an addvess, with all other like empowered.

SIGNATURE"’AMAM\\C\A QW&LQ\A/QDL\ . fz‘m\_@ L{ A00b 157586 ‘H’Y

ATURE ARD TYPED OR PRINTED uaui&r SIGNING DFFICER nnm t \ Chie Dayime Phone #
e ¥ NS Y Py 10 S oeimel « .




