2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J26553

1. Enuty Name

OSPREY OF NAPLES, INC.

FILED

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business

1200 5TH AVE. S.
NAPLES, FL 34102 US

Mailing Address

1200 5TH AVE. §.
NAPLES, FL 34102 US
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04142008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
59-2743397 Net Applicable

5. Ceriificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent N

MARSDEN, MARIA
82 VALLEYSTREAM CIRCLE
NAPLES, FL. 34113

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registared office or regsslered agent, or bath, in tha State of Florida. | am lamibar with, and accept

the obligations of registerad agsnt.

SIGNATURE

Sgnature. typed or pninted name of refistared agent and tile H apphcable

NOTE Ragistersd Agent $iQnatura required when reinstanngy DATE

9. Elechon Campaign Financing

$5.00 May Be

FILE NOW!I! FEE IS $150.00 b
After May 1, 2008 Fee Wi?| be $550.00 Trust Fu.nd Contribution. Added to Fees DS ’L{%?’%%U%é%%%gﬂma 1'_[] |j[|
Kl oYl i et - ol

10, CFFICERS AND DIRECTORS T R
TILE P o Ly e b s T
NAME MARSDEN. MARIA we A R
SIREET AZDRESS | 82 VALLEY STREAM CIRCLE : LA ; ; :
arv-s-ze | NAPLES, FL 34113 E S
ThE v . .
NAVE MARSDEN, RON Lt
STREETADBRESS | B2 VALLEY STREAM CIRCLE L
or-sT 78 | NAPLES, FL 34713 : o, e
TILE S . " . K ‘ :
NAME HOOLEY, JOHN . - e
STREET ADDAESS | 2600 AIRPORT RD. . B
CITY-ST.2ip NAFPLES, FL Do NOT WRITE o
TILE = :
IN. THIS SPACE. -,
STREET ADDRESS ‘ o ISR )
CITY-81-2P
WTLE
HAME ;
STREET ADDRESS P
CTY-§1-2P Loal o md JE
e ] ] . wy . W f’ !
NAME . -
STREET ADDRESS N
CITY-51-27 .e . -

12. 1 hereby certify that the information suppiied with this Iilin{? doss nat qualify for the sxemptions containad in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and thal my signature shall have the same legal etfect as if made under oath. that | am an officer or diractor
of tha corporation or the recetver or trustes empowered Lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthar ke empowered

SIGNATURE:

o —
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

e r
G230k 238 - 265 Y0us|”

Dare Daylme Prons &




