‘ FILED
' + May 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000076808 04-23-2008 90011 026 ***150.00
1. Emity Name
G INVESTMENTS OF OSPREY, INC. !
Principal Plage of Business Mailing Acddrass
98 INLETS BLVD 98 INLETS BLVD
NOKOMIS, FL 34275 NOKOMIS, FL 34275 B B 0 1 28 n 9 .
Suile. Apt. 9. ot : Sufto. Ap. 4. elc. 03012008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Nupnber Applied For
1 - qu \%q& Not Applicata
Zip Counlry Zip Country - . $8.75 addilional
8. Ceriilicate of Status Nasired a Fee Raquirad
6. Nama and Address of Current Regislerad Agont 7. Mame and Addrass of New Reglstared Agent
Name
DEBOER, ROBERT J
227 NOKOMIS AVE S0. Strea) Address (P.O. Bpx Numbar is Not Acceptabla)
VENICE, FL 34285
City FL l Zip Code
4. Tha above named anlily submits this stalemont for 1he purpase of changing its registerad allica or regisisrad agent, or both, in the State of Fiorida. | am lamiliar wilh, and accept
the abhgations of regisiarad ageni.
SIGNATURE
Seunalrr. VoM o Qravind Narra Ul woen aed BQEN a0 Ma F apoRCaDiy HOTF - Rageigosdd AQEW HOING (OQUrE] &P sasLIong} DATF
——  FILE NOWI FEE IS 5150.00 8. Etacton Campaign Finencing 0 $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contriution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D - O e LTS Ocrange {3 addion
NAME MAYER. PETER RAME
STRFET ADDRESS | B8 INLETS BLVD $TREET ADDRESS
iy St ap NOKOMIS. FL 34273 ov-SH o
nLE b . O cere un DCrange  [J Addilion
NAME MAYER, LINDA . NAME
SIREEF AONAFSS | 9B INLETS BLVD STREET ADORESS
ciy St e NOKOMIS, FL 34275 - oy 51 7P
IntE . - [ peee s OcChange  [[] addition
RARAE e HAMF
STREEN ADORESS ) . SIREET ADORESS
Cy S1 5P - gty 51 AP
s ) Deteta e OCmange  [J Addilica
L NAME
STHEED ADDAESS STREEN ADDRESS
cy 81 1P Cire-S1-29
fiLe L] Deete s Ol Crange [ Addiion
NAME, NAME
STREFT ADDRYSS SIRYET ADORESS - -
CTYIST ar” T ory-S1-me
Tme 7 pewte e [CICrange 5 Addition
NAME NAME
STREET ADDRESS STREET AGOAESS
CIrY 5t AP cny-ST- P
12. ) hereby caviity that the inlormalion supplied with thes IilirrE does nol qualiy kr 1he exemplions containad in Chapser 119, Florida Statutes. | fuither certity that the information
indicated on this repen or supplemental report is irwe and accurate and that my signature shall hava Iha samg legal effect as il made under cath: that | am en olticer ar direcior
af the cotporation or the receiver or lrusiéa empowerad [0 £xecute thiy report as raquired by Chapter 607, Florida Statuias; ana thal my nama apoears i Block 10 or Block 11 i
changed, or on an arac) N citdress, with all orhar like emnpowarad.

0 TYFED OR PRINTED NAME OF S/ONING OFFIGER OR GG TOR

7eree MAYEL q/istor T4 550 P



