FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000064548 03-21-2007 90030 005 ***150.00

1. Entity Name
OSPREY INVESTMENTS, INC.

Principat Place of Business - Mailing Address Lt oo
1050 RIVERSIDE AVE 1050 RIVERSIDE AVE L . ‘
IACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204  US B 0 ﬂ 2 5 97 2
R Ty say S NSRRI
ST YS Sblom Ak £ | Sorut so B
S”‘E““!""" 29'2 2 Suita, Apt. &, etc. 01102007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Tackspnville , EC 59-3201719 Not Appiicabie
}pz 2 Z ¢ %’U&tr\; ﬁ-( Zip Country 5. Certificate of Status Desired (] gi.g?qﬁsiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
SMATHERS, BRUCE A
4745 SUTTON PARK CT Street Address (P.O. Box Number is Nol Acceptable)
SUITE 602 i
JACKSONVILLE, FL 32224
f,; City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

L
B

SIGNATURE »
Signature. N’_eﬂ'au prinied nama of ragistorad agent and tide #f appiicable. {NQTE. Regsstarpd Agont signalure 1equired whan reinstating) RATE
FILE NOWI"S? FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT ) 1 Detete YITLE [H-crange  [[] Addition
NAME SMATHERS, BRUCE A NAME Povin
STREET ADDRESS | 1050 RIVERSIDE AVE siheet avoress | W7 43 Su 1
CivsizP | JACKSONVILLE, FL 32204 ovsrze jJacdesonviilu, B 2222 v
THLE 5 ﬂ'neme e I Change [ Addition
NAME DRAWDY, KELLEY NAME
STREET ADDRESS | 2937 DOCTORS LAKE DR STREET ADDAESS
CITY-ST-ZIP ORANGE PARK, FL 32073 CitY-51-2IP
UNE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS SIHEET AUPRESS
CITY-ST- 7P CITY-S7-2P
TME T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2P CITY-S1-2P
TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE ] belete THLE : O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

%2, | hereby certify that the information supplied 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 thal my signalure shall have the same legal effect as it made under oath; that | am an officefor director
of the corporation or the receiver or fustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears ?Iﬁk Block 11 if

changed, or on an attachment address, with all other ik empowe . %

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Prone # [d

N Bruce A, SmaTreds




