’ .

FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 A

ANNUAL REPORT

DOCUMENT # §59426

1. Enlity Name
OSCEOLA RESORT REALTY COMPANY

Principal Place ol Businass Mailing Address
4646 W. IRLO BRONSON MEMORIAL HWY. 4646 W. IRLC BRONSON MEMORIAL HWY.
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

ATVUR AN DA

01042007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AoaTea

§9-3071939 Not Apphicable

O $8.75 Aaditional

5. Certificata of Status Desired .
Fee Required

8, Name and Address of Current Registared Agent

SLAMAN, ROBERT A,
4646 W. IRLO BRONSON MEMORIAL HWY. DO NOT WRITE

KISSIMMEE, FL. 34746 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registarad office or registerad agent, ¢ both, in the State of Flarida, | am familar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signalurs. typed or prnied name ol registered agent and tis f apphcable (NOTE. Registared Aganl aignaturs reguired when rinstating) DATE
9. Election Campaign Financing $5.00 may Be
AﬂBrF #Eyﬂ??éﬁ?ﬁffelvsvi?l‘lfg ':5050_00 Teust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS [
TIMeE PD
NAME SLAMAN, ROBERT A. e o
7 o
SaEe A00ResS | 4546 W IRLO BRONSON MEM HWY : LOmnonTiaees oo
E-SI-IP | KISSIMMEE, FL 4726 Te-ad10e-014 150, 00
TIE ') i
NAME KELLAR, JRR

STALET ADDRESS | 4646 W IRLO BRONSON MEMORIAL HWY
GITY-ST-2P KISSIMMEE, FL

TILE STD
NAME QOSBORN, MICHAEL §

STREET ADDRESS | 4646 W IRLC BRONSON MEMORIAL HWY
CIIY-§1-2iP KISSIMMEE, FL 34746 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-ST1-2IP

TIME

NAME

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-21P

12, t hereby cenlify that the intormation supplied with this liling does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or diregtor

of the corporation or the receives or ikustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an all

agorersg, with all other like empowared.
SIGNATURE:

Mickhper. ﬂs&)?/\/ e /o ( ﬂ/m)m—fa*m

. BXGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Ppona »

1




