2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # L13272 Secretary of State
1. Enlity Name -
OSPREY OPTICAL, INC. 03-27-2007 90014 018 150.00
Principal Place of Businoss Mailing Addross
1921 WALDEMERE ST 1921 WALDEMERE ST
SUITE 405 SUITE 405
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle. Suito, Apl &, ofc. 1st MOCRE CR2E034 (101’06)
Cily & Stato Cily & Stale 4. FEI Number 65-0161760 Applied '_:O'
Not Applicable
Zip Country Zip Counlry 5. Corlificaic ol Status Desired O $8.75 aaationat
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FETTERMAN, JAMES C., P.A. i
4521 BEE RIDGE RD Street Address (P.Q. Box Number is Nol Accepiable)
SUITE A
SARASOTA FL 34233
Cily FL Zip Code

8. Tha abova named entily submits this statement for the purpose ol changing its registered oflice or registered agenl, or bolh, in the State of Flerida. | am famitiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signatura, typed or prned name of regisierec agent and titke 1 apphcahie. (NOIE: Regisiared Agent signalufe required whgh reinglanng) DATE
FILE NOW!! FEE IS. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1", "N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
It DST 1 Delete L 0SS . O Change  (#dition
NAME HALVEY, CORNELIUS H., MD HAME Ffael | [b,yJ u.:l ./f‘i\b
STRFET annRess | 1921 WALDEMERE ST STE. 405 SIRLL] ADDRESS mm Sre HOD
CIY-SI-ZIP SARASOTA FL CITY-5T 2P -F— .
e, 2,
TILE oV @ oee e 4 [T change [ Addilion
NAME BELMONT, WILLIAM § MD . NAME
simer apoess | 1921 WALDEMERE ST #4058 SIRFET ADDRESS
cry-st-ap | SARASOTA FL / CHY-ST- 2P
TILE (Bl M/ng\, [t [ Change ] Addition
NAME SHEWMAKE, BOBBY JOE, MD NAME
SIRET ADDRESS | 1921 WALDEMERE ST #405 SIREET ADDRESS
cify-s1-2F | SARASOTA FL ciry-ST-21P e
TITLE 71 Delere TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21 CITY-SI-71P
TIE O Delete THE ’ [ Change [ Addition
NAME, NAME
SIRLE| ADDRESS SIRLET ADDRESS
CITY-$T-7IP CIFY-S1-2IP
THik O Delete e T Change [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZiP cIrY-81-7IP

12. | hereby certify thal the information supplied with this liling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and thal my signature shall have ihe same legal affect as if made under cath; that | am an officer or diracior
of the corporation or the receiver of irustee empowered 1o axacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachy an address, [ other like empowered.
P ] 14foy
Daf L

SIGNATURE:

Laytime Prone ¥




