FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P93000064548 04-24-2006 90450 030 ***150.00
1, Entity Name
OSPREY INVESTMENTS, INC.
Principal Place of Business Mailing Address -
1050 RIVERSIDE AVE 1050 RIVERSIDE AVE 5 00 1 5 1 95
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
A v (NN O RAMEAVARRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbar Applied For
59-3201719 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ gi‘;i ln:?ed;tional
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstored Agent
Name
SMATHERS, BRUCE A
1050 RIVERSIDE AVE Street Address (P.0. Box Number is Not Acceptable)

SUITE 2201

JACKSONVILLE, FL 32204 G725 Su e Yavik OF. St bo2—

TAA LS VILLE FL | 2552y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the Dpliggtions of registesed agent.
. ki {/20/ok

v agent and tile it applicable. 7 {NCTE 'Rngxstmwd Agent signature required whan rainsiating) DATE

. . byped or printed name of regi
S S .

< - FILE NoWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

"After May 1, 2006 Fee-will be $550.00 Trust Fund Contribution, O  Added to Fess

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT o ( Delete ne [Jchange  [J Adcition
NAME SMATHERS -8RUCE A NAVE
STREET ADDAESS | 1050 RIVERSIDE AVE STREET ADDRESS
Ciry-§7-2iP JACKSONVILLE, FL 32204 CITY-ST-ZIP

TITLE S O pelete TITLE [JChange (] Addition
NAME DRAWDY, KELLEY NAME
STAEET ADDRESS § 2037 DOCTORS LAKE DR STREET ADDRESS

CITY-8T-2F QORANGE PARK. FL 32073 CITY-5T-ZIP

e 3 elete TTLE [J Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CY-ST-7i®

TITLE O peiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-21P CITY-§7-2IF

TITLE . [ Detete VITLE [ change [ Addition
MAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2P CAY-ST-7P

TITLE 3 pelete TITLE [ change ] Addition
NAME NAME ‘

STREET ADDAESS .« STREET ADDRESS

CUy-S1-2P CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repori is frue and accurale and that my signature shall have 1he same iegal effect as if made undar oath; thai | am an officer of director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block orgg 11

changed, or on an attachment wilyan address, with all other ke empowered. eu&E— /4 mm
N Id
. AZ;A/L,{/W% Fo 358 220/

TURE AND TYPED DR P D NAME OF §IGNING OFFICER l# DIREC Dela Daytima Prore »

SIGNATURE:




