FILED

“A- 2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # V70508

1. Entity Nameg

OSTERNDORF & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
327§, PALMETTQ AVENUE 3275, PALMETTO AVENUE
DAYTONA BEACH, FL DAYTONA BEACH, FL

AR NAR AR W

04212008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE % FeiMumber FopiadF

59-3144321 Not Applicable

0 $8.75 Addtionat

. Certheatoof 5 Cesired
5. Certhcato of Glatus Ceasir Fes Required

6. Name and Address of Current Ragisterad Agent

357 SOUTH PALMETTO AVENUE DO NOT WRITE
DAYTONA BEACH, FL IN THIS SPACE

. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the Slala of Florida. | arm familiar wuth and accapt
the oblnganons of reglslered agent.

SIGNATURF - : -
Signature typed ar ponted name of registersd agani and litle il apphcatle {NOTE Regisierad Agent 3ignaturg required when reinglating) DATE
. . . L} '] dr“q
9. Elgction Campaign Financing $5.00 May Be L{ HbU:ﬁ =l
150.00 y -

Afta: *:YNA‘?‘;})%BFFEGEB'?w?' Eg 2550_00 Trust Fund Contribution. a Added lo Fees DS.'} QDDH 'DDB :’B iJ
10. QFFICERS AND DIRECTORS [
SITLE BP
HAME OSTERNDORF, RICHARD J

STREET ADDRESS [ 48 S, ST. ANDREWS DRIVE
CITY.ST-7IP ORMOND BEACH, FL

TILE STD

NAME OSTERNDORF, MARYELLEN P
STREET ADDRESS | 290 WILLIAMS AVE

OITY-ST-219 DAYTONA BEACH, FL 32118

TiTLE
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ANDRESS
CITY-S1-2p

TILE

NAME

STREET ADDRESS
CITy-§T1-2iIP

TiTLE

NAME

STREET ADDRESS
City-81-2IP

12, { hereby cerify that lhe information supphied with this filin g doaes not qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on ihis repon o supplemental report is rue and accurate and that my signature shall nave the same legal aflsct as if made undar cath: that | am an officer or director
of the corpgration or tha rageiver gr trustes empowered 1o ¢
changed. or on an attachmant anaddrgss, winfall

SIGNATURE:

uta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 gppowered % //z;{ /{/}7 . flrj—_?/?/

"8yENATURE AND TYPED OR ;}lmsn NAME OF 8IGNING OFFICER ORDIRECTOR Daytrne Phone ¥




