2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # $19929 Apr 24,2008 08:00 AN
1. Ently Nam Secretary of State
0SGO0D PROPERTY, INC,
Paneipal Place of Business Mailing Acidress
2440 W BAY DR, 2440 W BAY DR.
e e H““I\I m N\l m\l ‘m "I’I m\ )lN I}I“ Iml |\|“ |\|“||)»m\
2. Pringipal Place of Business - No P 0. Box # 3. Malling Addross

Suite, Apl. #, etc. Suile, Apt. #, 2. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

59-3043518 Not Apslicable
ap Counsry &P Country 5. Certiicate of Status Desired O 38'75 Addiiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre
E&GE%EE«] f;ljég$SB?_§D Sraet Address (P O. Box Number is Nol Acceptanls)

SUITE 1700
TAMPA FL 33602

City FL Zip Code

8. The atove named enlity submits this statement for the puroose of changing s registered afice or registared agent, or cotr, in the Siate of Florida | am familiar with. and accept
the coigatans of reyistered agent.

SIGMATURE

SgnaALne, 1y poc U EETS nere o Thpeten agert ol we 1 arpicase INGTE Fagisiered Agert e gnalre equrdd wher rarsang DATE

9. Election Camoaign Finencing  $5.00 May Be
Trust Fund Contribution. [0 Acded to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE DST 3 Deete TIME [J Change ] Acdition
NAME KELLER, GECRGIANNA A. OSGOOD NAME

STREET ADDRESS | 2440 W BAY DR. STREET ARDRESS

CITY-ST- 217 LARGO FL 33770 CITY-5T-2p

THLE 7 Deiete TITLE UONON0S1R: 43 [ Ctanga [ Adaition
NAME HAME el a RN T =00 150,100

STREET ADDRESS STREET ADGRESS A e e S

LTY-ST- 2P CITY-S2-2IP

TILE 3 Daete TLE O Crange [ Addition
NAHE TR HAME o

STREET ADDAESS STAEET ADDRESS

GITY-S1- 210 GITY-ST-2IP

me O3 teiete TTLL [ Crange [ Addiler
HAME HAME

STREET ACDRESS STHEET ADDRESS

QAT -ST-20P LATY-5T- 2P

NiTLE 7 Deste TILE Dichange [ Adddion
NAME NANE

STRELT ADDRLSS SIREET ADDRESS

GITY-SI-2P CITY-S1-2IP

TN 1 Deiete TIILE ) Change [ Addition
NAKE HAME

STREET ADDALSS SIAEET ADDRLSS

CTY-ST-2P CITY- 1.2

12. | hereby certily that the information suppiad with this filing doas net qualfy for the exermptions contained in Section 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemental rgpart is true and accurate and that my signature shall have the sanie fegal eftect as if made under oath: that | am an officer or director
5% the corparation or the seceiver or trustee empowerad to execule this report as required by Chapier 607, Florida Statutes: and ibat my name appears in Block 10 or Block 11
it changed, or on an(Riadiment with an address, with ail other fike empowered.

sIGNATUREK T\t n 1D NS \Z«%A A / 22/9008  7d-244-15(

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I r,y.;/ I 1y e Fnaee s




