FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # S59426

1. Entity Name

OSCEOLA RESORT REALTY COMPANY

Principal Place of Business Mailing Addrass
4646 W. IRLO BRONSON MEMORIAL HWY. 4646 W. [RLO BRONSCON MEMORIAL HWY.
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

RTEARRRATARFEAMAANEA

03182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT

59-3071939 Not Applicable

0 $8.75 additionat

5, Certificate of Status Desirad N
Fee Required

6. Name and Addross of Current Registered Agent

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

KISSIMMEE, FL. 34746 IN THIS SPACE

8. The ahove named entity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regisierad agenl,

SIGNATURE
Signalure, typed &r printed nama of registerad agent and title 1! apolicable (NQTE- Regsiered Agen: signature raquired wnen renstanngl DATE
FILE NOW!!! FEE IS $150.00 9. Elecilion Campaign F.inancing $5.00 MayBe | .
After May 1, 2008 Fao wiil bo $550.00 Trust Fund Contribution. O Added to Fees UL”_”_”_“_F:I"-‘}"—}E f[,'-';l
0528 A-2003=-017 150
10 OFFICERS AND DIRECTCRS ]
TMLE PD
NAME SLAMAN, RCBERT A,

SIREET ADDRESS | 4646 W IRLO BRONSON MEM HWY
CirY-51-2IP KISSIMMEE, FL

SILE vD

NAME KELLAR, JRR

STREET ADDRESS | 4646 W IRLO BRONSON MEMORIAL HWY
CHY-ST1-2P KISSIMMEE, FL

TLE STD
NAME OSBORN, MICHAEL S

STREET ADDRESS | 4646 W IRLO BRONSON MEMORIAL HWY
ans:-zw KISSIMMEE, FL 34748 DO N OT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

1LE

NAME

STREET ADDRESS
CITY-ST- 2P

12, | heraby certify that the information suppled with this filin c? does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurata and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacule this report as tequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaegt with an addrass,_with like empowered.
SIGNATURE: \7{/3 %—'\u e 3’//5’/ o f (%7}33&5%&

SIGNATURE AND TYPED OR FRINED NAME OF SIGNING OFFICEROR DIRECTOR Daytme Phone 8




