2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 04, 2007 08:00 AN

DOCUMENT # P05000162689

fodhwit Secretary of State
FL OSPREY INC.

Principal Place of Business Mailing Address

1087 HAMPSTEAD LANE 1087 HAMPSTEAD LANE

ORMOND BEACH, FL 32714 ORMOND BEACH, FL 32714

IRV

03182007 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE e AT

20-4052737 Not Applicable
&, Cerlficate of Status Deslred [ ?ﬂaagfq ::dm'ﬂﬁ*’"ﬂ'

8. Namas and Address of Current Registsrad Agent

NI DO NOT WRITE
ORMOND BEACH‘, FL 32174 IN THIS SPACE

8. The above named entity submgs this statement for the purpose of changing its reglstared office o registered agent, or both, in the State of Flerida. t am famlliar with, and accept
the obligations of registerad agant

SIGNATURE

Sigretura, typad or pratad nama ¢l regatered agamt and title f appicable {NGTE: Registarad Ageni srgnature requrad when rainatating} DATE

FILE NOWITI FEE IS $150.00 #. Bwctlon Campaign Financing 55.00 May Ba
Atter May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. (M| Addad tn Foes

10. OFFICERS AND DIRECTORS |
THLE DPT _
NAME BOONE, GEORGE
STREET ACDRESS | 1087 HAMPSTEAD LANE - E
CiTv-ST-ZP ORMOND BEACH, FLL 32714 |UDDDQGL7'BS§43
me DVS 04/11/07-80051-007 150.00

NAME BOONE, JuDI . o
STAEET ADDRESS | 1087 HAMPSTEAD LANE ’
City-st.op ORMOND BEACH, FL 32714

e
NAME

iy | . DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21p I

TM.E

NAME

STREET ADDRESS
GITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certily that the information supplied with this filing does not qualfy 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 legal effact as if madgs under oath; that ¢ am an officer o diractor
stee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
an address, with al ikss empowered.

(zeorge [doope 3[atfoz (384)s58t-0500

INTED NAME OF SIGNING OFFICER (JR DIRECTOR Dayumo Phone #

of the cotporation or the recaiver or
ckanged, or on an attachment wi

SIGNATURE;

SIGNATURE AND TYPED




