2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S19929

1. Enlily Name

FILED
Mar 19, 2007 08:00 AM
Secretary of State |

OSGOOD PROPERTY, INC.

Principal Place of Business

2440 W BAY DR.
LARGO FL 33770

Mailing Addrass

2440 W BAY DR.
LARGC FL 33770

NN AR

2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & State 4. FEI Numbor 4351 Apphod For
59-3043518 Not Apphcable
Zip Counlry e Country 5. Cornificato of Status Desiod ~ [] 98+7'9 Adduional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BOGGS, E. JACKSON

501 E KENNEDY BLVD Slrool Address (P Q. Box Numbeor 1is Not Acceplable)

SUITE 1700
TAMPA FL 33602

City

FL ’ Zip Codo

8. Tho above named entily submils this slatement lor Lhe purpose of changing its registorod office or rogisiered agenl. or bath, in the Stato of Florida. | am familiar wilh, and accept
the obligations ol registered agenl.

SIGNATURE
Sguatay, lypod o pontad narma of regisicred fgent and bile £ apphaable (NDIL Regtered Agent signalurd reaured whan rgimisiating) DAIG
Attor May 1, 2007 Foa Wil Be §550.00 9. Ecton Campagn Farcing  $5.00 vy 8o
0 Trusl Fund Contnbution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DST 3 Delete e I Cange ] Addition
NAM KELLER, GEORGIANNA A. 0SGOQD NAMI LOG0IETR495
SIEC) o ss | 2440 W BAY DR. IR 1ADDM 85 03/29/07-A0030-018 150, 00
CIny-s1-aw LLARGQ FL 33770 CIiY-51- AIP
i [ Delete L. [Jchange [ Aadilion
NAMI NAMU
STREET ADDIN $5 SIET ADDA 8
CIY-SI-A1P GIY-S3-7IF
e 1 patete g, I change [ Addlinen
NAME NARI
SIRLET ADIY 8% SIRIITADBRLSS
CIrY st-71p CITY-ST-21P
e 1 oelelr: AL, O Change [ Addilion
NAML NAMI
SIRFET ADINE 58 SIREL) ADDRI S5
CITY-S1-21P CIY-8I- 7P
i 01 poete 1 [ Change [ Addition
KAML NAME
SIRELT ADDRI SS STRIET ADD 5%
CITY-5I-21P CHY-S1-/1P
11 O pelele L ] Change ] Addilion
NAME NAME
STREET ADDRE S5 SIREET ADDRESS
Cry-sl-Ar CIy-SI-Ap

12. | hereby cerlify that the infermalion supplied with this filing does not qualify Tor the exemptions contained in Secton 119, Florida Slalules. ! further cortfy that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officar or director
ol tho corporation or the receivar or trustee ompowered 10 execule this report as required by Chaptor 607, Florida Slalutes: and that my name appoars in Block 10 or Block 11
i changed, or on an atlachmenl with an addioss, with all other like cmpowored

SIGNATURE:

Dayirne Phone ¥



