FILED

2006 FOI;:SSELTR%%%%%RATWN Mar 29, 2006 8:00 am

Secretary of State
PE?WCNE“IBMENT # P050001 62689 03-29-2006 90135 024 ***150.00
FL OSPREY INC.
Principal Place of Business Mailing Address
1087 HAMPSTEAD LANE 1087 HAMPSTEAD LANE 5 O 0 0 8 77 8
ORMOND BEACH, FL 32714 ORMOND BEACH, FL 32714
e A0 R
Sule, Apt. & ete. Sulte. Apt. #, etc. 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-4052737 Nat Applicable
ap Country Zp Country 5. Caertificate of Status Desired O fz;?qmm"al
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Geo fqc Roone
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceplable}
4TH FLOOR
MIAMI, FL 33145 /087 qups‘/‘eaa( An.
Y Crmonegl B each FL | 25" > 4

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

the obligations of registered a .
SIGNATURE /g%/.%% /)/‘c's A VI-{\ 3/2 3/0 [~

Signature, typad or printed name of regittared #iect and 1478 4 appkcable. {NQTE: Ragmiared Agant signature requred when rénstahng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ belete TITLE Clchange [ Additien
NAME BOONE, GEORGE NAME
STREET ADDRESS | 1087 HAMPSTEAD LANE STREET ADDRESS
CIFY-ST-2P ORMOND BEACH, FL 32714 CITY-ST-2P
TILE Dvs {0 Delete TIME OCange [ Addition
NAME BOONE, JUDI RAME
SEREET ADDRESS | 1087 HAMPSTEAD LANE STREET ADDRESS
orY-ST-2ZP ORMOND BEACH, FL 32714 CITY-ST-2P
THLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oTY-S1-2P CTY-ST-2P
TmEe [ belete TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TME 1 pelete e O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
OITY-ST-ZP CITY-ST-2P
TiLE O Dealete TITLE [JCrange [ Additlon
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T-2F

12. ! hereby certify that the information supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | arn an officer or director
of the corporation ot tha raceiver or trustee empowered to execute this report as required 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 other like empowared.

SIGNATURE:,A%W Geopc{e_ Boone; Pmsl‘%qf‘ 3/2.5/04 3%(-586-0500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER DR DIRECTOR Daytivie Phore #




