FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUM ENT # P060001 31 1 29 05-08-2008 90026 025 ***150.00
. Entity Name
OSPREY LAWN CARE, INC.
Principal Place of Business Mailing Addrass
596 BALUE LANE SE 596 BALUE LANE SE
PALM BAY, FL 32907 PALM BAY, FL 32907
R ']
S PSS GO TR AR
Suite, Api. ¥, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
20-5713543 Not Applicable
Zip Country Zip Couniry 5, Certificate of Staius Desired O ?ese‘gesqg‘;:’;j;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
ANDERSON, ELIZABETH A
596 BALUE LANE SE Sireet Addrass (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City r Zip Cod
i e FL | ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floric¢a. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ’ = I 1 I (923

J" -Signarurn;. typed o printed nxme of registered agent 8nd uba if apphcabls. {NOTE: Registered Agent signatune required when renstaing) DATE
: ,
FILE NOW!!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ oekete TILE ] change [ Addition
NAME ANDERSON, ELIZABETH A NAME
STREET ADDAESS | 596 BALUE LANE SE STREET ADDRESS
CITY-ST-2IF PALM BAY, FL 32907 CITY-ST-2IF
TITLE DT O celee TILE O change ] Addition
NAME TUNSTALL, GREGORY L NAME
STREET ADDRESS | 596 BALUE LANE SE STREET ADDRESS
CITY-$1-21P PALM BAY, FL 32907 CITY-S5F-21P
TMEE. [ pelete TiTLE O change [ Addition
NAME " NAME - - ‘
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE [ oelete TLE O change [ Addition
NAME 3 NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZP CITY-ST-7IP
TITLE [ velete TILE O change ] Acdition
HAME . NAME
STREET ADDRESS | = STREET ADDRESS
emv-sr-ze [T . CITY-57-2IP
TIvLE - - O oelete TILE O Change [ Addition
NAME NAME ’
STREET ADORESS | - ) STREET ADDRESS
cmy-st-zp - S ciTY - 1-21P

12. | hereby certify that the information supplied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt havea the same legal effect as if made under cath; that |} am an officer or director
of the corporation or the receiver or trustes 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, wilh all ojhey like empowered.

SIGNATURE: _ cli/og  F2lesz /SSD

SIGNATURE AJ‘ TYPED QR PyTEU NAME OF SIGNING OFFu:Ea ﬂ DIRECTOR ¥ Date Daytime Prone #

[//"z,a b fic A‘fﬂ/ﬁo{z (C“”"\



